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This bookletgives you the details about your Medicare prescription drug coverage from January
1 -December 312018 It explains how to getoverage fothe prescription drugsoy need.
This is an important legal document. Please keep it in a safe place.

This plan, EnvisionRxPlus Employer Group Retiree PDP, is offeredby Envision Insurance

Company (When thisEvidence of Coveragamys* we , ” “ us, ” oneanE&Envigion, " it
Insurance Companywhen it says “ pl anBEnvismmRxPlusEmployprl an, ” it
Group Retiree PDP.)

EnvisionRxPlus is a PDP with a Medicare contract. EnrollmenEmvisionRxPlus depends on
contract renewal.

This document is available for free in Spanish.

Please contact olMember Services number B844-293-4760for additional information(TTY
users should call 711.) Hours are 24 hours a day, 7 days a week.

ATTENTION: If you speak Spanish, language assistance services, free of charge, are available
to you. Call1-844293-4760(TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
Llame al1-844-293-4760(TTY 711).

This information is available in a different foatmincludinglarge print.
Benefits, premium, deductible, and/or copayte&oinsurance may change on Januag019

The formulary and pharmacy netwarlay change at any time. You will receive notice when
necessary.
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SECTION 1 Introduction

Section 1.1 You are enrolled in EnvisionRxPlus Employer Group Retiree
PDP, which is a Medicare Prescription Drug Plan

You are covered by Original Medicare for your health care coverage, and you have chosen to get
your Medicare prescription drug coverageough our planEnvisionRxPlus Employer Group
Retiree PDP.

There are different types of Medicare plaBsvisionRxPlus Employer Group Retiree PDP
is a Medicare prescription drug plan (PDEke all Medicare plans, this Medicare
prescription drug plais approved by Medicare and run by a private company.

Section 1.2 What is the Evidence of Coverage booklet about?

This Evidence of Coveradmooklet tells you how to get your Medicare prescription drug
coverage through our plan. This booklet explains ymints and responsibilities, what is
covered, and what you pay as a member of the plan.

The word “coverage” and “covered dvalablstd r ef er
you as a member @&nvisionRxPlus Employer Group Retiree PDP.

It s i mportant for you to | earn what the plan’
We encourage you to set aside some time to look through this Evidence of Coverage booklet.

If you are confused or concerned or just have a question, pledsacort our pl an’ s Me
Services (phone numbers are printed on the back cover of this booklet).

Section 1.3 Legal information about the Evidence of Coverage

It’s part of our contract with you

This Evidence of Coverage part of our contract with you abdubw EnvisionRxPlus

Employer Group Retiree PDP covers your care. Other parts of this contract include your
enrollment form, thé.ist of Covered Drugs (Formularyand any notices you receive from us
about changes to your coverage or conditions that affect your coverage. These notices are
someti mes called “riders” or amendment s.

1] ”

The contract is in effect for months in which you are enrolldéinwisionRxPlus Employer
Group Retiree PDP between January 2018 andDecember 312018

Each calendar year, Medicare allows us to make changes to the plans that we offer. This means
we can change the costs and benefiSrofisionRxPlus Employer Group Retiree PDP after
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December 312018 Wecan also choose to stop offering the plan, or to offer it in a different
service area, after December 2018

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must apgmovisionRxPlus
Employer Group Retiree PDP each year. You can continue to get Medicare coverage as a
member oburplan as long as we choose to continue to offer the plaMadétarerenews its
approval of the plan.

SECTION 2 What makes you eligible to be a plan member?

Section 2.1 Your eligibility requirements

You are eligible for membership in our plan as long as:
1 Youhave Medicare Part A or Medicare Part Byou have both Part A and P&}
(Section 2.2 tells you aboledicare Part A and Medicare Pait B
1 --and-- you are a Wited Statescitizen orarelawfully present in the United States

-- and-- youlive in our geographic service arege¢tion 2.3 below describes our service
area)

Section 2.2 What are Medicare Part A and Medicare Part B?

As discussedi section 1.1 abovgpu have chosen to get your prescription drug coverage
(sometimes called Medicare Partt@jough our plan. Our plan has contracted with Medicare to
provide you with most of these Medicare benefits. We describe the drug coverageeyosl re
under your Medicare Part D coverage in Chapter

When youfirst signed up for Medicare, you received information alvchet services are
covered undekedicare Part A and Medicare Part B. Remember:

1 Medicare Part A generallyelpscoverservicegrovided by hospitals for inpatient
services, skilled nursing facilities, or home health agencies.

1 Medicare Part B is for most other medical
other outpatient serviceahpd certain items (such as durable medical equip(DME)
and supplies)
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Section 2.3 Here is the plan service area for EnvisionRxPlus Employer
Group Retiree PDP

Although Medicare is a Federal prograamvisionRxPlus Employer Group Retiree PDP is
availabk only to individuals who live in our plan service arBaremaina member of our plan,
you mustcontinue to reside in the pl@ervice area. The service aredéscribedelow.

Our service area includes all 50 states, the District of Columbia, FRiedpand Guam.

We offer coverage iall states Puerto Rico and GuarHowever, there may be cost or other
differences between the plans we offer in each state. If you move out of state or t@ndtanio

a state or territoryhat is still within our srvice area, you must call Member Services in order to
update your information.

It is also important that you call Social Security if you move or change your mailing address.
You can find phone numbers and contact information for Social Security in €Bafection 5.

Section 2.4 U.S. Citizen or Lawful Presence

A member of a Medicare health plan must be a U.S. citizen or lawfully present in the United
StatesMedicare (the Centers for Medicare & Medicaid Servie@ah)notify EnvisionRxPlus
Employer Group Retiree PDP if you are not eligible to remain a member on this basis
EnvisionRxPlus Employer Group Retiree PDP must disenrollyou if you do not meet this
requirement.
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SECTION 3 What other materials will you get from us?

Section 3.1 Your plan membership card — Use it to get all covered
prescription drugs

While you are a member of our plan, you must use your membership card for our plan for

prescription drugs you get at network pharmacyesi should also show the provider your
Medicaid cardif applicableHer e’ s a sampl e membership card t
like:

'/ 9 2> \| / ‘\
(’ Env ' S I On RX PI US Submit Paper Claims to: Customer Service:
AMEDICARE ASFROVED PRESCRIPTION DRUG PLAN EnvisionRxPhus 1-844_293-4_7 0
Rx Bin: 012312 2181 East Amoxa Rd' TTY/TDD: 711

Rx PCN: PARTD 1
R GRP: <EICI00C> SAMPLE | |32 siowess  SAMPLE

Issuer: (80840): 9151 014 609

ID: <EICXXXXXXX>
Name: <Variable> www.envisiomrxplus.com
Modiiume Claims admmistered by:
\svmv«_\mb;e PBR:> ol '( are P\( ' Rx Options, LLC, a subsidiary of Rite Aid Corporation
J/ X 3

Please carry your card with you at all times and remember to show your card when you get
covered drugs. If your plan membership card is damaged, lost, or salldviember Services
right away and we will send you a new cgiRhone numbers for Member Serviess printed

on the baclcover of this booklet.)

You may need to use your red, white, and blue Medicare card to get covered medical care and
services undeDriginal Medicare.

Section 3.2 The Pharmacy Directory: Your guide to pharmacies in our
network

What are “network pharmacies”?

Network pharmacieareall of the pharmacies that have agreed to fill covered prescriptions for
our plan members.

Why do you need to know about network pharmacies?

You can use thPharmacy Directoryo find the network pharmacy you want to udée

included a copy of our Pharmacy Directory in the envelope with this bookletpdated

Pharmacy Directory is located onr website atvww.envisionrxplus.comTo access this online
directory go to www. envisionrxplus.com and click
not yet registered, youwillnegdc | i ck “regi ster now” and foll ow
proceed).You may also call MembeServices for updated provider information or to ask us to
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mail you a Pharmacy DirectorWe strongly suggest that you review our current Pharmacy
Directory to see if your pharmacy is still in our network. This is important bcause, with few
exceptions, you must get your prescriptions filled m¢t@vork pharmacy if you want our plan to
cover (help you pay for) them.

| f you doRharmacyhDaecteryyoulcan get a copy from Member Services (phone
numbers are printed on the back cover of this booklet). At any time, you can call Member
Services to get upp-date information about changes in the pharmacy network. You can also find
this information on ouwebsite atvww.envisionrxplus.comTo access this online directory, go

to www. envisionrxplus.com and click sign in
registered, you wil!/| need to click "“edpgi ster
Section 3.3 The plan’s List of Covered Drugs (Formulary)

The plan has hist of Covered Drugs (Formulary) We c al | it the “Drug Li

which Part D prescription drugs are coverednyisionRxPlus Employer Group Retiree

PDP. The drgs on this list are selected by the plan with the help of a team of doctors and
pharmacists. The list must meet requirements set by Medicare. Medicare has approved the
EnvisionRxPlus Employer Group Retiree PDP Drug List.

The Drug List also tells you if @re are any rules that restrict coverage for your diags.
addition to the Drug List, your Employer Groopayprovide coverage for some additionaligs
as a supplemental benefit. If so, you will receigupplemental Formulagddendunirom us

We will send you a copy ofthe DrugLstn d your Group’s Suppl ement al
(if applicable) The Drug List we send to you includes information for the covered drugs that are

most commonly used by our members. However, we cover additional drugeethat ancluded

in the printed Drug List. If one of your drugs is not listed in the Drug List, you should visit our
welsite or contactMember Service® find out if we cover itTo get the most complete and

current information about which drugs are covered, you cantvisite  pvébsite ' s
(www.envisionrxplus.comor call Member Services (phone numbers printed on the back

coverof this booklet).

Section 3.4 The Part D Explanation of Benefits (the “Part D EOB”): Reports
with a summary of payments made for your Part D prescription
drugs

When you use youPart Dprescription drug benefits, we will send yoatanmaryreport to help
you understand and keep track of payments for aut Dprescription drugs. This summary
report is called th@art D Explanation of Benefit§ o r ParthD&E O'B.” )

ThePart D Explanation of Benefitiells you the total amount ypor others on your behaliave
spent on youPart Dprescription drugs and the total amount we have paid for each oPgour
D prescription drugs during the month. ChapteYwhét you pay for your Part D prescription



2018 Evidence of Coverage for EnvisionRxPlus Employer Group Retiree PDP 12
Chapter 1. Getting started as a member

drug9 gives more information about tiart D Explanation of Benefitand how it can helyou
keep track of your drug coverage.

A Part D Explanation of Benefitsummary is also available upon request. To get a copy, please
contact Member Servicéphone numberare printed on the badover of this booklet)

You can als@et yourExplanationof Benefiton our website abww.envisionrxplus.comTo

access thimmformationon | i ne, go to www. envisionrxplus. con
corner (i f you have not yet registered, you w
registation steps to proceed).

SECTION 4 Your monthly premium for EnvisionRxPlus Employer
Group Retiree PDP

Section 4.1 How much is your plan premium?

Your coverage is provided througftontract with your current employer or former employer or

union Your current employer or former employer or uniat pay monthly pemiumsto the

plan You may be equired tocontributea portion ofthe premum. If so,this amount i€ollected

by your employeor former employer or unign Please contacttheempy er ' s or uni on’
Benefits Administrator for information about your plan premium.

In some situations, your plan premium could be less

There are programs to help people with limited resources pay for their drugs. These include
“Extra Hel p” cauticdl ASistanted’rogtdma. ICinapter 2, Section 7 tells more
aboutthese programdf you qualify, enrolling in the program might lower your monthly plan
premium.

If you arealready enrollecandgetting help from one of these programi& information about
premiums in this Evidence of Coveragmay not apply to you. We have includea separate

insert, called the “Evidence of Coverage Ride
Prescr i ptasokmowbDasuhges "* L(ow | nc o met ISlb% i RliwdidRri "der ”
tells you about your drug coverage. I f you do

and askforthé L I S RRhdne mumbers for Member Serviege printed on the badover
of this booklel)

In some situations, your plan premium could be more

I n some situations, your pmaonnprémsomdcablodeb
S e c t4i. Bame members are required to pd3aat Dlate enroliment penalty because they

did not join a Medicare drug plan when they first became eligible or because they had a
continuous period of 63 days or more when the
coverage. (" Stheardg covarbge expecteddaogy) on average, at least as much

as Medicare’ s st and ar)éorthesensembeis,fRaitblate dr ug cove
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enroll ment penalty is added to the plan’s mon

monthly plan premium plus the amount of tifeart Dlate enroliment penalty.

1 If you are required to pay thieart Dlate enroliment penalty, the amount of your penalty
depends on how long you waited before you enrolled in drug coverage or how many
months you were without drug coverage after yowbeeeligible. Chaptet, Sections
explains theéPart Dlate enroliment penalty.

1 If you have @art Dlate enroliment penaltgnd do not pay it, you could be disenrolled
from the plan

1 If you have a li enoliment penalty but have had creditable coveragaugh your
employer or Group as a retiree or working aged, please contact your Benefit
Administrator for proof of coverage. Upon submission of creditable coverage
documentation to the plan your Late Enrollment Penalty willitheelebe reduced or
eliminated.

SECTION 5 Do you have to pay the Part D “late enroliment

penalty”?
Section 5.1 What is the Part D “late enroliment penalty”?
Note:l f you receive “Extra Help” fronyousdldatcar e t

pay a late enroliment penalty.

The late enroliment penalty is an amount that is added to you Paghidum. You may owe a

Part D late enrollment penalty if at any time after your initial enrollment period is over, there is a
period of 63 dgs or more in a row when you did not have Part D or other creditable prescription
drugcoverage. Cr edi t abl e prescription drug coverage”
minimum standards since it is expected to pay, on average, at least as much as ®ledisa

standard prescription drug coverage. The amount of the penalty depends on how long you waited

to enroll in a creditable prescription drug coverage plan any time after the end of your initial
enrollment period or how many full calendar months you wathiout creditable prescription

drug coverage. You will have to pay this penalty for as long as you have Part D coverage.

ThePart D late enrollmergenalty is added to your monthly premium. When you first enroll in
EnvisionRxPlus Employer Group Retiree PDP, we let you know the amount of the penalty.

Your Part Dlate enrollment penalty is considered part of your plan prenm¥aour employer(or
former employer or unigrwill pay your monthly premiums, but they may bill you for the late
enroliment penalty

Section 5.2 How much is the Part D late enrollment penalty?

Medicare determines the amount of the penalty. Here is how it works:
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1 First count the number of full months that you delayed enrolling in a Medicare drug plan
after you were eligible to enroll. @ount the number of full months in which you did not
have creditable prescription drug coverage, if the break in coverage was 63 days or more.
The penalty is 1% for every month that you
example, if you go 14 months waht coverage, the penalty will be 14%.

1 Then Medicare determines the amount of the average monthly premium for Medicare
drug plans in the nation from the previous year. For 2018, teimge premium amount
is $35.02.

1 To calculate your monthly penaltyou multiply the penalty percentage and the average
monthly premium and then round it to the nearest 10 cents. In the example here it would
be 14% time$35.02 which equal$39.92 This rounds t&39.90 This amount would be
addedto the monthly premium for someone with a Part D late enrollment penalty.

There are three important things to note about this moR#atyDlate enrollment penalty:

1 First, the penalty may change each year, because the average monthly premium can
change each year. If the natibagerage premium (as determined by Medicare)
increases, your penalty will increase.

1 Secondyou will continue to pay a penalty every month for as long as you are enrolled
in a plan that has Medicare Part D drug benefits.

1 Third, if you areunder65 and curently receiving Medicare benefits, tRart Dlate
enrollment penalty will reset when you turn 65. After age 65, ffaut Dlate enrollment
penalty will be based only on the months t
enrollment period for agg into Medicare.

Section 5.3 In some situations, you can enroll late and not have to pay the
penalty

Even if you have delayed enrolling in a plan offering Medicare Part D coverage whemrgou
first eligible, sometimes you do not have to payRaet Dlate enroliment penalty.

You will not have to pay a penalty for late enroliment if you are in any of these situations:

1 If you already have prescription drug cover#ug is expected to pay, on average, at
| east as much as MediragacoverageMedicaracaltséhisd pr esc
“creditable drug coverage. Please note

o Creditable coverage could include drug coverage from a former employer or
union, TRICARE, or the Department of Veterans Affaifeur insurer or your
human resources departmenli tell you each year if your drug coverage is
creditable coverage. This information may be sent to you in a letter or included in
a newsletter from the plan. Keep this information, because you may need it if you
join a Medicare drug plan later.
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(0]

A Pleasenotd: f you receive a certificate o
your health coverage ends, it may not mean your prescription drug
coverage was creditable. The notice
prescription drug coverage that expected to pay as nsuchlde di car e’ s
standard prescription drug plan pays.

The following arenot creditable prescription drug coverage: prescription drug
discount cards, free clinics, and drug discoueksites.

For additional information about creditable coverage, please look in your
Medicare & Yow018Handbook or call Medicare at800-MEDICARE (1-800-
6334227). TTY users call-877-486-2048. You can call these numbers for free,
24 hours a day, 7 days a week.

1 If you were without creditable coverage, but you were without it for less than 63 days in a

from Med

row.
T I'f you are receiving “Extra Help”
Section 5.4 What can you do if you disagree about your Part D late

enrollment penalty?

If you disagree aboutour Part Dlate enroliment penalty, you or your representative can ask for

a review of the decision about your late enrollment penalty. Generally, you must request this
reviewwithin 60 days from the date on the letter you receive stating you have ta fetg

enrollment penalty. Call Member Services to find out more about how to do this (phone numbers
are printed on the back cover of this booklet).

Important: Do not stop paying your Part D |l ate enro
review of he decision about your late enrollment penalty. If you do, you could be disenrolled for
failure to pay your plan premiums.

SECTION 6 Do you have to pay an extra Part D amount because of

your income?

Section 6.1

Who pays an extra Part D amount because of income?

Most people pay a standard monthly Part D premium. However, some people pay an extra
amount because of their yearly incortiegour income is 85,0000r above for an individual (or
married individuals filing separately) ol %$0,0000r above for margd couples, you must pay an
extra amount directly to the government for your Medicare Part D coverage.

If you have to pay an extra amount, Social Security, not your Medicare plan, will send you a
letter telling you what that extra amount will be and howay it. The extra amounill be
withheld from yourSocial Security, Railroad Retirement Board, or Office of Personnel
Management benefit cheako matter how you usually pay your plan premiumiess your
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mont hly benef it thesextrdaamhountaowedu f hyoor cbeeref it chec
to cover the extra amouyntou will get a bill from MedicareYou must pay the extra amount
to the government. It cannot be paid with your monthly plan premium.

Section 6.2 How much is the extra Part D amount?

If your modified adjusted gross income (MAGI) as reported on your IRS tax return is above a
certain amount, you will pay an extra amount in addition to your monthly plan premium.

The chart below shows the extra amount based on your income.

If you filed an If you were If you filed a joint tax | This is the monthly
individual tax married but return and your cost of your extra
return and your filed a separate income in 2016 was: Part D amount (to be
income in 2016 tax return and paid in addition to
was: your income in your plan premium)
2016 was:
Less than oreual Less than orgual Less tharor equal to $0
to $85,000 to $85,000 $170,000
Greater than Greater than $170,000
$85,000 and less and less than or equal t $13.00
than or equal to $214,000 '
$107,000
Greater than Greater thai$214,000
$107,000 and less and less than or equal t $33.60
than or equal to $267,000 '
$133,500
Greater than Greater than $267,00
$133,500 and less and less than or equal t $54.20
than or equal to $320,000 '
$160,000
Greater than Greater than Greater than 320,000 $74.80
$160,000 $85,000 '
Section 6.3 What can you do if you disagree about paying an extra Part D
amount?

If you disagree about paying an extra amount because of your income, you can ask Social
Security toreview the decision. To find out more about how to do this, contact Social Security at
1-800-772-1213 (TTY :800-325-0778).
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Section 6.4 What happens if you do not pay the extra Part D amount?

The extra amount is paid directly to the government (not yowliddee plan) for your Medicare
Part D coverage. If you are required to pay the extra amount and you do not payvitl yoau
disenrolled from the plan and lose prescription drug coverage

SECTION 7 More information about your monthly premium

Many members are required to pay other Medicare premiums

In addition to paying the monthly plan premium, many members are required to pay other

Medicare premiumsSome plan membe(st hos e who ar en’-freeRartA)gi bl e

paya premium for Medicare Part. And most plan membersaya premium for Medicare
PartB.

Some people pay an extra amount for Part D because of their yearly jhcsneknown
Income Related Monthly Adjustment Amounts, also known as IRMIAgour income igyreater
than$85,000for an individual (or married individuals filing separately)goeater thai$170,000
for married couplesjou must pay an extra amount directly to the government (not the
Medicare plan) for your Medicare Part D coverage.

1 If you are required to pay the extra amount and you do not pay it, you will be
disenrolled from the plan and lose prescription drug coverage.

1 If you have to pay an extra amount, Social Security, not your Medicare plan, will send
you a letter telling you what that extra amount will be.

1 For more information about Part D premiums based on income, go to Chapeation
6 of this booklet.You can also visihttps://www.medicare.gown theWeb or call 1800
MEDICARE (1-8006334227),24 hours a day, 7 days a we&R'Y users should call-1
877-486-2048.0r you may calBocial Security at-BO0-772-1213. TTY users should
call 1-800-3250778.

Your copy ofMedicare & Yow2018gives informatioraboutthe Medicargoremiums in the

secti or0l8veeldliecdar“e Cost s . ” Mé&dicarePareBang PaatiDns how
premiuns differ for people with different incomes. Everyone with Medicare receives a copy of
Medicare & Youweach year in the fall. Those new to Medicare receive it within a month after first
signing up. You can also download a copyefdcare & You2018from the Medicaravelsite
(https://www.medicare.gqvOr, you can order a printed copy by phone-800MEDICARE
(1-800633-4227), 24 hours a day, 7 days a week. TTY users €all/4486-2048.

Section 7.1 There are several ways you can pay your plan premium

This section is not applicable EmvisionRxPlus Employer Group Retiree PDP.

t

h
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Section 7.2 Can we change your monthly plan premium during the year?

No. Please note that your employer (or former employer or union) will pay monthly
premiums to the plan. You may be required to contribute a portion of the premium.
If so, this amount is collected by your employer (or former employer or union).

However, in some cases the part of the premium that you have to pay can change during the year.
This happens if you become eligible for thd&e x t r aprogt@m opif you lose your eligibility

forthe" E x t r aprogtar dprihg the year. If a member qualifies*fdE x t r awithtkeir p ”
prescription drug costs, tHeE x t r ap rtbegl rpa’m wi | | pay part of the
premium.A member who loses their eligibility during the year will need to start paying their full
monthly premium. You can find out more aboutth& x t r aprogta irpChapter 2,

Section 7.

SECTION 8 Please keep your plan membership record up to date

Section 8.1 How to help make sure that we have accurate information
about you

Your membership record has information from your enroliment form, including your address and
telephone number. It shows youyesific plan coverage.

The pharmacists in the plan’s net whesek need to
network providers use your membership record to know what drugs are covered and the
cost-sharing amounts for you. Because of this, it is very portant that you help us keep your
information up to date.
Let us know about these changes:

1 Changes to your name, your address, or your phone number

Changes in any other medical or drug insurance coverage you have (such as from your
empl oyer, e¢mptogpouswbskers’ compensation,

If you have any liability claims, such as claims from an automobile accident
If you have been admitted to a nursing home
If your designated responsible party (such as a caregiver) changes

If any of thisinformation changes, please let us know by calling Member Seryibesd
numbersare printed on the badoverof this bookle}.

It is also important to contact Social Security if you move or change your mailing adtvass.
can find phone numbers andntact information for Social Security in Chapter 2, Section 5.
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Read over the information we send you about any other insurance coverage you
have

That' s because we must coordinate any other <c
plan.(For more infomation about how our coverage works when you have other insurance, see
Sectionl10in this chapter.)

Once each year, we will send you a letter that lists any other medical or drug insurance coverage

t hat we know about. Pl ease read over this inf
do anything. If the information is incorrect, or if yoave other coverage that is not listed, please

call Member Services (phone numbars printed on the badover of this booklet).

SECTION 9 We protect the privacy of your personal health
information

Section 9.1 We make sure that your health information is protected

Federal and state laws protect the privacy of your medical records and personal health
information. We protect your personal health information as required by these laws.

For more information about how we protect your personal health infamatiease go to
Chapter 6, Section 1.4 of this booklet.

SECTION 10 How other insurance works with our plan

Section 10.1 Which plan pays first when you have other insurance?

When you have other insurance (like employer group health coverage), theleasetriby

Medicare that decide whether our plan or your other insurance pays first. The insurance that pays
first is called the “primary payer” and pays
second, <called the * ghereaecdstsieff unpoeeree by thé primaryl y p a
coverage. The secondary payer may not pay all of the uncovered costs.

These rules apply for employer or union group health plan coverage:

1 If you have retiree coverage, Medicare pays first.

9 Ifyourgrouphealtp | an coverage i s based on your or
employment, who pays first depends on your agentineber of people employed by
your employer, and whether you have Medicare based on age, disability,-&tdfyed
Renal Disease (ESRD):
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o | f g onder 65 and disabled and you or your family member is still working,
your group healttplan pays first if the employer has 100 or more employees or at
least one employer in a multiple employer plaathas more than 100 employees.

ol f you’ r eyoworwurspéuse iastlldvorkingour group healtiplan
pays first if the employer has 20 or more employees or at least one employer in a
multiple employer plathathas more than 20 employees.

1 If you have Medicare because of ESRD, your group hebdthwill pay first for the first
30 months after you become eligible for Medicare.

These types of coverage usually pay first for services related to each type:

1 No-fault insurance (including automobile insurance)
1 Liability (including automobile insurance)
1 Black lung benefits

T Workers’” compensation

Medicaid and TRICARE never pay first for Medicarevered services. They only pay after
Medicare, employer group health plans, and/or Medigap have paid.

If you have other insurance, tell your doctor, hospital,@rarmacy. If you have questions about
who pays first, or you need to update your other insurameemation, call Member Services
(phone numberare printed on the badover of this booklet)You may need to give your plan
member ID number to your othiesurers (once you have confirmed their identity) so your bills
are paid correctly and on time.
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Chapter 2. Important phone numbers and resources
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SECTION 1 EnvisionRxPlus Employer Group Retiree PDP
contacts
(how to contact us, including how to reach Member
Services at the plan)

How to contact our plan’s Member Services

For assistance with claims, billingr member card questions, please call or write to
EnvisionRxPlus Employer Group Retiree PDP Member Services. We will be happy to help
you.

Method Member Services — Contact Information

CALL 1-844-293-4760

Calls to this number afeee.Member Services, including TTY/TDD,
is open 24 hours a day, 7 days a week

Member Services also has free language interpreter services avai
for nonEnglish speakers.

TTY 711

This numberequires special telephone equipment and is only for
people who have diffidties with hearing or speaking.

Calls to this number afeee.The TTY/TDD is available 24 hours a
day, 7 days a week.
FAX 1-866-250-5178

WRITE EnvisionRxPlus
2181E. Aurora Rd., Suite 201
Twinsburg, OH 44087
customerservice@envisionrxplus.com

WEBSITE www.envisionrxplus.com
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How to contact us when you are asking for a coverage decision about your Part D
prescription drugs, or when you are making an appeal or complaint about your
Part D prescription drugs

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for your prescription drug®vered under the Part D benefit includegaur plan

For more informatin on asking for coverage decisions about your Part D prescription drugs, see
Chapter 7\Vhat to do if you have a problem or complaint (coverage decisions, appeals,
complaintg).

You may call us if you have questions about our coverage decision process.

An appeal is a formal way of asking us to review and change a coverage decision we have made.
For more information on making an appeal about your Part D prescription drugs, see Chapter 7
(What to do if you have a problem or complaint (coverage decisionsabpomplainig.

You can make a complaint about us or one of our network pharmacies, including a complaint

about the quality of your care. This type of complaint does not involve coverage or payment

di sputes. (I f your pr oelodpayment, yu shduld lodk atthb e pl an’
section above about making an appeal.) For more information on making a complaint about your
Part D prescription drugs, see ChapteWhét to do if you have a problem or complaint

(coverage decisions, appeals, compigin

Method Coverage Decisions, Appeals and Complaints for Part D
Prescription Drugs — Contact Information

CALL 1- 8442934760
Calls to this number are free. Hours are 24 hours a day, 7 days a

TTY 711

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free. Hours are 24 hours a day, 7 days a \
FAX 1-877-5037231

WRITE EnvisionRxPlus
2181 E. Aurora Rd.,@te 201
Twinsburg, OH 44087

WEBSITE www.envisionrxplus.com
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Method Coverage Decisions, Appeals and Complaints for Part D
Prescription Drugs — Contact Information

MEDICARE You can submit a complaint abdamvisionRxPlus Employer Group

WEBSITE Retiree PDP directly to Medicare. To submit an online complaint tc

Medicare go to
www.medicare.gov/MedicareComplaintForm/home.aspx.

Where to send a request asking us to pay for our share of the cost of a drug you
have received

The coverage determination process includes determining requests to pay for our share of the
costs of a drughtat you have received. For more information on situations in which you may
need to ask the plan for reimbursement or to pay a bill you have received from a provider,

see Chapter 5AGkingusto payour share of the costs for covered drugs

Please note: If you send us a payment request and we deny any part of your request, you can
appeal our decision. See ChaptéwWhat to do if you have a problem or complaint (coverage
decisions, appeals, complaint&)y more information.

Method Payment Requests — Contact Information
CALL 1- 844-293-4760.Member Services is open 24 hours a day, 7 days
week.

Calls to this number are free.

TTY 711

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free. The TTY/TDD is open 24 hours a de

days a week.
FAX 1-866-250-5178
WRITE EnvisionRxPlus

2181 E. Aurora Rd., Suite 201
Twinsburg, OH 44087
Attn: Direct Member Reimbursement

WEBSITE www.envisionrxplus.com
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SECTION 2 Medicare
(how to get help and information directly from the Federal
Medicare program)

Medicare is the Federal health insurance program for people 65 years of age or older, some
people under age 65 with disabilities, and people with &ade Renal Diseageermanent
kidney failure requiring dialysis or a kidney transplant).

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services

(someti mes called “CMS”). This agency contrac
including us.

Method Medicare — Contact Information

CALL 1-800MEDICARE, or 18006334227

Calls to this number are free.
24 hours a day, 7 days a week.

TTY 1-877-486-2048

This number requires special telephone equipment and is only for peopl
have difficulties with hearing or speaking.

Calls to this number are free.

WEBSITE https://www.medicare.gov

This is the official governmentebsite for Medicarelt gives you ugto-date
information about Medicare and current Medicare issues. It also has
information about hospitals, nursing homes, physicians, home health
agencies, and dialysis facilities. It includes booklets you can print directh
from your compute You can also find Medicare contacts in your state.

The Medicaravebsite also has detailed information about your Medicare
eligibility and enroliment options with the following tools:

1 Medicare Eligibility Tool: Provides Medicare eligibility status
information.

1 Medicare Plan Finder: Provides personalized information about
available Medicare prescription drug plans, Medicare health plans
Medigap (Medicare Supplement Insurance) policies in your area.
These tools provide agstimateof what your otrof-pocket costs
might be in different Medicare plans.
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Method Medicare — Contact Information

WEBSITE You can also use theebsite to tell Medicare about any complaints you ha
(continued)  aboutEnvisionRxPlus Employer Group Retiree PDP:

1 Tell Medicare about your complaint: You can submit aamplaint
aboutEnvisionRxPlus Employer Group Retiree PDP directly to
Medicare. To submit a complaint to Medicare, go to
https://www.medicare.gov/MedicareComplaintForm/home.aspx
Medicare takes your complaints seriously and will use this
information to helpmprove the quality of the Medicare program.

I f you don’t have a computer, yo
to help you visit thisvelsite using its computer. Or, you can call Medicare
and tell them what information you are looking for. Yhll find the
information on thevebsite, print it out, and send it to you. (You can call
Medicare atl-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days ¢
week. TTY users should calt877-486-2048.)

SECTION 3 State Health Insurance Assistance Program
(free help, information, and answers to your questions
about Medicare)

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every statéou can find the name gbur state SHIP in Appendix A at the end
of this document.

SHIPis independent (not connected with any insurance company or health plan). It is a state
program that gets money from the Federal government to give free local health insurance
counseling tgeople with Medicare.

SHIP counselors can help you with your Medicare questions or problems. They can help you
understand your Medicare rights, help you make complaints about your medical care or
treatment, and help you straighten out problems with ycdidére billsSHIP counselors

can also help you understand your Medicare plan choices and answer questions about
switching plans.

SECTION 4 Quality Improvement Organization
(paid by Medicare to check on the quality of care for
people with Medicare)

Ther is a designated Quality Improvement Organization for serving Medicare beneficiaries in
eachstateou can find the name of your state’s
Appendix B at the end of this document.

Qu a
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A Quality Improvement Organizatidmas a group of doctors and other health care
professionals who are paid by the Federal government. This organization is paid by Medicare
to check on and help improve the quality of care for people with Medisapeality

Improvement Organizatiois an in&pendent organization. It is not connected with our plan.

You should contadhe Quality Improvement Organizatiohyou have a complaint about the
guality of care you have receivdebr example, you can contabe Quality Improvement
Organizationf you were given the wrong medication or if you were given medications that
interact in a negative way.

SECTION 5 Social Security

Social Security is responsible for determining eligibility and handling enrollment for
Medicare. U.S. citizenand lawful permanénesidentsvho are 65 or older, or who have a
disability orEnd-StageRenalDisease and meet certain conditions, are eligible for Medicare.
If you are already getting Social Security checks, enroliment into Medicare is automatic. If
you are not getting Stal Security checks, you have to enroll in Medicare. Social Security
handles the enrollment process for Medicare. To apply for Medicare, you can call Social
Security or visit your local Social Security office.

Social Security is also responsible for detigiing who has to pay an extra amount for their
Part D drug coverage because they have a higher income. If you got a letter from Social
Security telling you that you have to pay the extra amount and have questions about the
amount or if your income went dm because of a lifehanging event, you can call Social
Security to ask foreconsideration.

If you move or change your mailing address, it is important that you contact Social Security to
let them know
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Method Social Security — Contact Information

CALL 1-800-772-1213
Calls to this number are free.
Available 7:00 am to 7:00 pm, Monday through Friday.

You can use Soci al Security’s
recorded information and conduct some business 24 hours a day.

TTY 1-800-3250778

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free.
Available 7:00 am ET to 7:00 pm, Monday through Friday.

WEBSITE https://www.ssa.gov/

SECTION 6 Medicaid
(a joint Federal and state program that helps with medical
costs for some people with limited income and resources)

Medicaid is a joint Federal and state government program that helps with medical costs for
certain people with limited incomes and res@s. Some people with Medicare are also
eligible for Medicaid.

In addition, there are programs offered through Medicaid that help people with Medicare pay
their Medicare costs, such as their Medicare premiums. Thée d i c ar Erog@madv i ng s
help peopt with limited income and resources save money each year:

1 Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B
premiums, and otheostsharing(like deductibles, coinsurance, and copayme(@&)me
people with QMB are also eligibfer full Medicaid benefits (QMB+).)

1 Specified Low-Income Medicare Beneficiary (SLMB): Helps pay Part B premiums.
(Some people with SLMB are also eligible for full Medicaid benefits (SLMB+).)

o0 Qualified Individual (Ql): Helps pay Part B premiums.

0 Qualified Disabled & Working Individuals (QDW!I1): Helps pay Part A
premiums.

To find out more about Medicaid and its programs, coptaxtur st at e’ s Medi cai d
listed at the end of this document in Appendix C
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SECTION 7 Information about programs to help people pay for
their prescription drugs

Medicare’s “Extra Help” Program

Medi care provides “Extra Help” to pay prescri
income and resources. Resources include your savings and stocks, but not your home or car. If

you qualify, you get help paying for any Medicaler ug pl an’' s nyeanyt hl y pr e mi
deductible and prescription copaymentds coinsuranceThis® E x t r aalsddoeuntg tbward

your outof-pocket costs.

People with limited income and resources may qualify fé& x t r a Sohedegple ”
automatically qualify fof Ex t r aanHle Idpo'n’ t need to apply. Me di c
who automatically qualify fotExtra Help”

You may be able to gét E x t r ato pdyefdr polr prescription drug premiums and €0§b
see if you qualify for gettinExtra Help; call:

1 1-800-MEDICARE (1-800-6334227). TTY users should calt877-486-2048, 24 hours
a day, 7 days a week;

1 The Social Security Office 4800-772-1213, between 7 am to 7 pm, Monday through
Friday. TTY users should calt800-3250778(applications) or

1 Your State Medicaid Officéapplications) (See Section 6 of this chapter for contact
information)

If you believe you have qualified f6E x t r a and gol Ipelieve that you are paying an

incorrect cossharing amount when you get your prescription at a pharmacy, our plan has
established a process that allows you to either request assistance in obtaining evidence of your
propercopaymentevel, or, if you already have the evidence, to provide this evidence to us.

1 For assistance obtaining evidence of your properstuating level, please contact
Member Services. We may be able to help you identify the documentation you need.
Once you havebtained the proper evidence, you may mail or fax the documentation to
our Member Services department for processing. The documentation that you send must
include an effective date for the current plan year.

1 When we receive the evidence showing your copayt level, we will update our system
so that you can pay the correct copayment when you get your next prescription at the
pharmacy. If you overpay your copayment, we will reimburse you. Either we will
forward a check to you in the amount of your overpaynoe we will offset future
copayment s. I f the pharmacy hasn’t coll ect
copayment as a debt owed by you, we may make the payment directly to the pharmacy. If
a state paid on your behalf, we may make payment Witecthe state. Please contact
Member Services if you have questigpione numberare printed on the badover of
this booklet)
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There are programs in Puerto Rico, the Virgin Islands, Guam, the Northern Mariana Islands, and
American Samoa to help peepkith limited income and resources pay their Medicare costs.

Programs vary in these areas. Call your local Medical Assistance (Medicaid) office to find out

more about their rules (phone numbers are in Section 6 of this chapter). G8aall 1

MEDICARE (1-:8006334 22 7) 24 hours a day, 7 days a week
information. TTY users should calt877-486-2048. You can also visit

https://www.medicare.gofor more information.

Medicare Coverage Gap Discount Program

The Medicare Coverage Gap Discount Program provides manufacturer discounts on brand name
drugs to Part bnembersvh o have reached the coverage gap a
Forbrand namelrugs, the 50% discount provided by manufacturers excludes any dispensing fee

for costs in the gagMemberspay35% of the negotiated price and a portion of the dispensing fee

for brand name drugs.

If you reach the coverage gap, we will autoredty apply the discount when your pharmacy
bills you for your prescription and yothart DExplanation of Benefits (EOB) will show any
discount providedBoth the amount you pay and the amount discounted by the manufacturer
count toward your oubf-pocketcosts as if you had paid them and move you through the
coverage gaplheamount paid by the plai15%) does not count toward your eot-pocket

costs.

You also receiveome coverage for generic drugs. If you reach the coveragthggpan pays
56% of the price for generic drugs and you pay the remai§g of the price. For generic
drugs, the amount paid by the pl&®%) does not count toward your eaftpocket costs. Only
the amount you pay counts and moves you through the coverage gap. Alsqéehsidgsfee is
included as part of the cost of the drug.

If you have any questions about the availability of discounts for the drugs you are taking or about
the Medicare Coverage Gap Discount Program in general, please contact Member Services
(phone numberare printed on the badover of this booklgt

What if you have coverage from a State Pharmaceutical Assistance Program (SPAP)?

If you are enrolled in a StaRharmaceuticahssistance Program (SPAP), or any other program
that provides coverage for Part D drugs (other th&hx t r g, yad still getthe 50% discount
on covered brand name drugéso, the plan pay$5% of the costs of brand drugs in the
coverage gaplhe 50% discourdnd thel5% paid by the plaare bothapplied to the price of the
drug before any SPAP or other coverage.

What if you have coverage from an AIDS Drug Assistance Program (ADAP)?
What is the AIDS Drug Assistance Program (ADAP)?

The AIDS Drug Assistance Program (ADAR)Ips ADAReligible individuals living with
HIV/AIDS have access to lifsaving HIV medications. Medicafart D prescription drugs that


https://www.medicare.gov/
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are also covered by ADAP qualify for prescription esisaring assistanc¥ou can find the
name of your state ADAP in Appendix F at the end of this docuriMerté: To be eligible for the
ADAP operating in your State, individls must meet certain criteria, including proof of State
residence and HIV status, low income as defined by the State, and uninsureh/'sunchet
status.

If you are currently enrolled in an ADAP, it can continue to provide you with Medicare Part D
presciption costsharing assistance for drugs on the ADAP formuleryrder to be sure you
continue receiving this assistance, please notify your local ADAP enrollment worker of any
changes in your Medicare Part D plan name or policy nunvtoer can find thename of your

state ADAP in Appendix F at the end of this document.

For information on eligibility criteria, covered drugs, or how to enroll in the program, please call
your state ADAP in Appendix F at the end of this document

What if you get “Extra Help” from Medicare to help pay your prescription drug costs?
Can you get the discounts?

No. If you get‘Extra Help, you already get coverage for your prescription drug costs during the
coverage gap.

What if you don’t get a discount, and you think you should have?

If you think that you have reached the coverage gap and did not get a discount when you paid for
your brand name drug, you should review your it D Explanation of Benefitdart D

EOB)nhot i ce. I f t he di s cParuDnExpladatoa sf Béndfifyeushpelda r o n
contact us to make sure that your prescription records are correct-émd @pt e . I f we do
agree that you are owed a discount, you can appeal. You can gelimglapnf appeal from your

State Health Insurance Assistance Program (SHIP) (telephone numbers are in Section 3 of this
chapter) or by calling-BOO-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.

TTY users should call-877-486-2048.

Y
n

State Pharmaceutical Assistance Programs

Many states have State Pharmaceutical Assistance Programs that help some people pay for
prescription drugs based on financial need, age, medical conditidisabilities Each state has
different rules to provide drug covemtp its members.

You can find out if your state has a State Pharmaceutical Assistance Program by looking in
Appendix D at the end of this document.

SECTION 8 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an indepen@fedieral agency that administers
comprehensive benefit programs for the nation
guestions regarding your benefits from the Railroad Retirement Board, contact the agency.
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If you receive your Medicare througihe Railroad Retirement Board, it is important that you let
them know if you move or change your mailing address

Method Railroad Retirement Board — Contact Information

CALL 1-877-772-5772
Calls to this number are free.
Available 9:00 am to 3:30 pmvMjonday through Friday

If you have a toucitone telephone, recorded information and
automated services are available 24 hours a day, including weeke
and holidays.

TTY 1-312-751-4701

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number amotfree.

WEBSITE https://secure.rrb.gov/

SECTION 9 Do you have “group insurance” or other health
insurance from an employer?

I f you (or your spouse) get Dbenefits d&rom you
part of this planyou maycall the employer/union benefits administrator or Member Services if

you have any questions. You can ask aboutyoarr your spouse’s) empl oye
benefits, premiums, or the enroliment period. (Phone numbers for Member Services are printed

on the back cover of this bookle¥.pu may also call-800-MEDICARE (1-800-633-4227;

TTY: 1-877-486-2048 with quesibns related to your Medicare coverage under this.plan

|l f you have other prescription drug coverage
group, please contatiat group’s benefits administrator. The benefits administrator can help
you detemine how your current prescription drug coverage will work with our plan.
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0 Did you know there are programs to help people pay for their drugs?

There are programs to help people with limited resources pay for their drugs. These
i nclude “ Ext r darmbeeuticdl Assistadce Bdgrarise FolPmore
information, see Chapter 2, Section 7.

Are you currently getting help to pay for your drugs?

If you are in a program that helps pay for your dragsie information in this Evidence

of Coverageabout the costs for Part D prescription drugs may not apply to you. We
haveincludeda separ ate insert, c aRiderdod PeopledVhd Evi d e
Get Extra Help Paying for Prescripti@r u gasl”s o known as the “Low
Rider” or t)wecht ¢éll ISs Ryoderd&dbout your drug co
this insert, please call Member Sere e s and ask "f o(rPhdiree “rLd b eRri
Member Services are printed on the back cover of this booklet.)

SECTION 1 Introduction

Section 1.1 This chapter describes your coverage for Part D drugs

This chapteexplains rules for using your coverage for Part D drugs. The next chapter tells
what you pay for Part D drugs (ChapteiMhat you pay for your Part D prescription drigs

In addition to your covege for Part D drugs through our plan, Original Medicare (Medicare
Part A and Part Balso covers some drugs:

1 Medicare Part Acovers drugs you are given during Medicaowered stays in the
hospital or in a skilled nursing facility.

1 Medicare Part B also provides benefits for some difggg. B drugs include certain
chemotherapy drugs, certain drug injections you are given during an office visit, and
drugs you are given at a dialysis facility.

The twoexamplesof drugs desribed abovere covered by Original Medicar@ o find out more
about this coverage, see yddedicare & YouHandbook) Your Part Dprescription drugs are
covered undeour plan.

Section 1.2 Basic rules for the plan’s Part D drug coverage

The plan will generally car your drugs as long as you follow these basic rules

1 You must have a provider (a docgtdentist or other prescriber) write your prescription.

Y our prescriber must either accept Medicare or file documentation with CMS showing
that he or she is qualifigd write prescriptions, or your Part D claim will be denied. You
should ask your prescribers the next time you call or visit if they meet this condition. If
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not, please be aware it takes time for your prescriber to submit the necessary paperwork
to be pr@essed.

1 You generallymust use a network pharmacy to fill your prescription. (See Sectfti 2,
your prescriptions at a netwogharmacyor t hr ou g h -ordeeseriddandés mai

T Your dr ug mu s tlistbf€overed Dtuds ¢Formulaayhwes c a |l | it the
List” for shoYaygr drSegs Seee¢d otno 3h)e on t he |
1 Yourdrug must be used for a medically accepted indicatich.Ae di cal | y accept

i ndi c a tusemfrine drugghatas either approved by thedranad Drug
Administration or supported by certain reference bo(kse Section 3 for more
information about a medically accepted indication.)

SECTION 2 Fill your prescription at a network pharmacy or
through the plan’s mail-order service

Section 2.1 To have your prescription covered, use a network pharmacy

In most cases, your prescriptions arecoverdgi f t hey are filled at the
pharmacies(See Sectio.5 for information about when we would cover prescriptions filled
at outof-network gharmacies.)

A network pharmacy is a pharmacy that has a contract with the plan to provide your covered
prescription drugs. The term “covered drugs”’
covered on the plan’s Drug List.

Section 2.2 Finding network pharmacies

How do you find a network pharmacy in your area?

To find a network pharmacy, you can look in y&lvarmacy Directoryvisit ourwelsite
(www.envisionrxplus.comdnd click si gn in” in the top right <cor:
registeredy ou wi | | need to click “register ,now” and
or call Member Services (phone numbars printed on the badoverof this bookle}.

You may go to any of our network pharmaciéyou switch from or network pharmactp

another, and you need a refill of a drug you have been taking, you can ask either to have a new
prescrption written by a provider do have your prescription transferred to your new network
pharmacy.

What if the pharmacy you have been using leaves the network?
| f the pharmacy you have been using |l eaves th

pharmacy that is in the network. To find another network pharmacy in your area, you can get
help from Member Services (phone numtames printed on the ol coverof this bookle} or use
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thePharmacy DirectoryYou can also find information on ourebsite at
www.envisionrxplus.com. To access the Pharmacy Directory oot
www.envisionrxplus.conandc | i ck “si gn i n i n t hotyet op ri ght
registered, you wil!/| need to click “register

What if you need a specialized pharmacy?

Sometimes prescriptions must be filled at a specialized pharmacy. Specialized pharmacies
include:

1 Pharmaciedhat supply drugs for home infusion therapke Infusion drugs may be
covered under Medicare Part D.

1 Pharmacies that supply drugs for residents of ateng cargLTC) facility. Usually, a
long-term care facility (such as a nursing home) has its owm®y. If you are in an
LTC facility, we must ensure that you are able to routinely receive your Part D benefits
through our network of LTC pharmacies, which is typically the pharmacy that the LTC
facility uses. If you have any difficulty accessing yourtabenefits in an LTC facility,
please contact Member ServicBsescriptions for formulary drugs are available up to 31
days in these types of pharmacies depending upon the dispensing increments of each
LTC facility.

1 Pharmacies that serve the Indian Health Service / Tribal / Urban Indian Health Program
(not available in Puerto Rico). Except in emergencies, only Native Americans or Alaska
Natives have access to these pharmacies in our netRledse contact Member Sees
to ensure your pharmacy is contracted.

1 Pharmacies that dispense drugs that are restricted by the FDA to certain |cwatians
requirespecialhandling, provider coordination, or educationtbeir use. (Note: This
scenario should happen rarely.)

To locate a specialized pharmacy, look in yBaarmacy Directoryor call Member Services
(phone numberare printed on the badover of this booklet)

Section 2.3 Using the plan’s mail-order services

Our p | aanderserviceallowsyou to ordeat leasta 30-day supply of the drug and a
90-day supply if your benefit plan covers a 90-day benefit.

To getorder forms andhformation about filling your prescriptions by maikase call Members
Services atB44-2934760. If you use a madrder pharmacp ot i n t he pl an
prescription will not be covered.

S n

Usually a maHorder pharmacy order will get to you in no miran14 days If your mailorder

is delayed, you may be able to receive a temporary supply at your local pharmacy. Please
contact Member Services at844-2934760, 24 hours a day, 7 days a week for more
information.
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New prescriptions the pharmacy receives directly from your doctor’s office.

After the pharmacy receives a prescription from a health care provider, it will cpotsitt see

if you want the medication filled immediately or at a later time. This will give you an

opportunity to make sure that the pharmacy is delivering the correct drug (including strength,
amount, and form) and, if needed, allow you to stop or dakagrder before you are billed and

it is shipped. It is important that you respond each time you are contacted by the pharmacy, to let
them know what to do with the new prescription and to prevent any delays in shipping.

Refills on mail-order prescriptions. For refills of your drugs, you have the option to sign up for
an automatic refill progrannder this program we will start to process your next refill
automatically when our records show you should be close to running out of your drug. The
pharmacy wil contact you prior to shipping each refill to make sure you are in need of more
medication, and you can cancel scheduled refills if you have enough of your medication or if
your medication has changed. If you choose not to use our auto refill prograse pdmtact

your pharmacyl4 days before you think the drugs you have on hand will run out to make sure
your next order is shipped to you in time.

To opt out of our program that automatically prepares-ordir refills, please contact us by
calling 1-844-296-4760 (TTY/TDD 71124 hours a day, 7 days a week.

Section 2.4 How can you get a long-term supply of drugs?

If your plan allows you to obtain a losigrm supply of drugs (i.e. up to 90 days), your cost
sharing may be | ower . “Mai ntenance drugs
termsupply. You are able to order your supply through the andér service or perhaps from a
retail pharmacy. All retail pharmacies do not provide a prescription for adomgsupply. See
Section 2.3 on how to use the mail order service.

ar

If you are uncertain if your plan allows for a leteym supply, pleaseontact Member Services.

Section 2.5 When can you use a pharmacy that is not in the plan’s
network?

Your prescription may be covered in certain situations

Generally, we cover drugs filled at an -@itnetwork pharmacgnly when you are not able to
use anetwork pharmacyTo helpyou, we havenetworkpharmaciesutsideof our servicearea
whereyou cangetyour prescriptiondilled asa memberof our plan.If you cannotusea network
pharmacyhere are the circumstances when we would cover prescriptitatsdil an oubf-
network pharmacy:

1 If there are no participating pharmacies near you, we will cover prescriptions filled at an
out-of-network pharmacy in the event of an emergency as determined by the plan. We
will cover up to a 3@ay supply only.
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In thes situationsplease check first with Member Services to see if there is a network
pharmacy nearbyPhone numbers for Member Serviege printed on the badover of this
booklet.)You may be required to pay the difference between what you pay foruaihe
out-of-network pharmacy and the cost that we would cover at-astimork pharmacy.

How do you ask for reimbursement from the plan?

If you must use an owtf-network pharmacy, you will generally have to pay the full cost (rather
than your normashare of the cost the timeyou fill your prescription. You can ask us to
reimburse you for our share of the cost. (Chapter 5, Section 2.1 explains how to ask the plan to
pay you back.)

SECTION 3 Your drugs need to be on the plan’s “Drug List”

Section 3.1 The “Drug List” tells which Part D drugs are covered

The pl an shtasofa Cover ed Inkhiskwdence(oFCoveragek altity ) . 0
the “Drug List” for short.

The drugs on this list are selected by the plan with the help of a team afsdactl pharmacists.
The | ist must meet requirements set by Medica

The drugs on the Drug List are only those covered under Medicare Part D (earlier in this chapter,
Section 1.1 explains about Part D drugs).

We will generally cover a drug on the plan’s
rules explained in this chaptand theuse of the drug is a medically accepted indication. A
“medically accepted indietthwti on” i s a use of t

1 Approved by the Food and Drug Administration. (That is, the Food and Drug
Administration has approved the drug for the diagnosis or condition for which it is being
prescribed.)

1 -- or-- Supported by certain reference books. (These reference bookg #&mérican
Hospital Formulary Service Drug Informatidhe DRUGDEX Information Systenand
the USPDI or its success@nd, for cancer, the National Comprehensive Cancer Network
and Clinical Pharmacology or their successors.)

The Drug List includes both brand name and generic drugs
A generic drug is a prescription drug that has the same active ingredients as the brand name drug.

Generally, itworks just as well as the brand name drugwsahllycosts less. There are generic
drug substitutes available for many brand name drugs.
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What is not on the Drug List?

The plan does not cover all prescription drugs.

1 In some cases, the law does not allow any Medicare plan to cover certain types of drugs
(for more about this, see Sectiéd in this chapter).

1 In other cases, we have decided not to include a particular drug on our Drug List.

Section 3.2 There are 5 “cost-sharing tiers” for drugs on the Drug List

Every drug on t he pbaestshaingbarsulggeherakthe highertien one
costsharing tier, the higher your cost for the drug:

Tier 1 drugs are preferred generic dragsl are the lowest cesharing tier.

Tier 2 drugs are higher cost generic drugs.

Tier 3 drugs are preferrditand drugs and includes some generic drugs.

= =2 =4 =2

Tier 4 drugs are nepreferred brand drugs and npreferred generic drugs, and are the
highest costharing tier.

9 Tier 5 drugs are specialty drugs.
To find out which cossharing tier your drugisin, lookipu i n t he pl an’s Drug

The amount you pay for drugs in each esisaring tier is shown in ChapterWlat you pay for
your Part D prescription drugs

Note: If your Group offers coverage of Non-Part D drugs this will be outlined in the
Supplemental Formulary from your Employer Group. These drugs are excluded from the
above cost-sharing tiers and also from any out-of-pocket costs.

Section 3.3 How can you find out if a specific drug is on the Drug List?

You have3 waysto find out:

1. Check the most recéDrug List we sent you in the ma(Please note: The Drug
List we send includes information for the covered drugs that are most commonly
used by our members. However, we cover additional drugs that are not included
in the printed Drug List. If one of yow drugs is not listed in the Drug List, you
should visit ouwebsite or contactMember Servicewo find out if we cover it.)

2. Vi si t twebsite(miweenvisisnrxplus.com The Drug List on thevebsite
is always the most current.
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3. Cal l Member Services to find out I f a part
to ask for a copy of the listPhone numbers for Member Serviegs printed on
the backcover of this booklet

SECTION 4 There are restrictions on coverage for some drugs

Section 4.1 Why do some drugs have restrictions?

For certain prescription drugs, special rules restrict how and when the plan covers them. A team
of doctors and pharmacists developed these rules to help our members use drugs in the most
effective ways. iese special rules also help control overall drug costs, which keeps your drug
coverage more affordable.

In general, our rules encourage you to get a drug that works for your medical condition and is

safe and effective. Whenever a safe, loa@st drug wil work just as welmedicallyas a higher

cost drug, the plan’s rules are desigresd to e
option. We also need to comply with Medicare’
costsharing

If there is a restriction for your drug, it usually means that you or your provider will have

to take extra steps in order for us to cover the drug. If you want us to waive the restriction for
you, you will need to use tlmverage decisioprocess and ask us to neaé&n exception. We
may or may not agree to waive the restriction for you. (See Chgextion 5.2 for

information about asking for exceptions.)

Please note that sometimes a drug may appear more than once in our drug list. This is because
different regtictions or cosssharing may apply based on factors such as the strength, amount, or
form of the drug prescribed by your health care provifterijstance, L0 mg versus 100 mg; one

per day versus two per day; tablet versus liquid).

Section 4.2 What kinds of restrictions?

Our plan uses different types of restrictions to help our members use drugs in the most effective
ways. The sections below tell you more about the types of restrictions we use for certain drugs.

Restricting brand name drugs when a generic version is available

Generally,d generi ¢c” drug works the same alsmoast br and
cases, when a generic version of a brand name drug is available, our network pharmacies

will provide you the generic version. We usually will not cover the brand name drug when a

generic version is availablelowever, if your providehas told us the medical reason that neither

the generic drug nor other covered drugs that treat the same condition will work férerowe

will cover the brand name drug. (Your share of the cost may be greater for the brand name drug
than for the generic drug.)
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Getting plan approval in advance

For certain drugs, you or your provider need to get approval from the plan before we will agree to
coverthe drug for youT hi s i priorcaathofizatohn. **  &imas the requirement for

getting approval in advance helps guide appropriate use of certain drugs. If you do not get this
approval, your drug might not be covered by the plan.

Trying a different drug first

This requirement encourages you to try less costly but just as effective drugs before the plan

covers another drug. For example, if Drug A and Drug B treat the same medical condition, the

plan may require you to try Drug A first. If Drug A doeot work for you, the plan will then

cover Drug B. This requiremegsteptherapy. t ry a di ffe

Quantity limits

For certain drugs, we limit the amount of the drug that you can have by limiting how much of a
drug you can getazh time you fill your prescription. For example, if it is normally considered
safe to take only one pill per day for a certain drug, we may limit coverage for your prescription
to no more than one pill per day.

Section 4.3 Do any of these restrictions apply to your drugs?

The plan’s Drug List includes information abo
any of these restrictions apply to a drug you take or want to take, check the Drug List. For the

most upto-date information, call Member Seces (phone numbeese printed on the back

cover of this booklgtor check ouwebsite (www.envisionrxplus.com

If there is a restriction for your drug, it usually means that you or your provider will have

to take extra steps in order for us to cover the drug. If there is a restriction on the drug you
want to take, you should contact Member Services to learn what you or your provider would
need to do to get coverage for the difigou want us to waive the restriction for you, you will
need to use theoverage decisioprocess and ask us to make an exception. We may or may not
agree to waive the restriction for you. (See Chapt&ection 5.2 for information about asking

for exceptions.)
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SECTION 5 What if one of your drugs is not covered in the way
you’d like it to be covered?

Section 5.1 There are things you can do if your drug is not covered in the
way you’d like it to be covered

We hope that your drug coverage will work weltfou.But it ' s pososldled e t hat
prescription drug you are currently taking, or one that you and your provider think you should be
takingthat is not on our formulary or is on our formulary with restrictiéits example:

1 The drug might notd covered at all. Or maybe a generic version of the drug is covered
but the brand name version you want to take is not covered.

1 The drug is covered, but there are extra rules or restrictions on coverage for thAsdrug
explained in Section 4, some of ttheigs covered by the plan have extra rules to restrict
their use. For examplgou might be required to try a different drug first, to see if it will
work, before the drug you want to take will be covered for. @nuthere might be limits
on what amountfahe drug (number of pills, etc.) is coveradtidg a particular time
period.In some cases, you may want us to waive the restriction for you.

1 The drug is covered, but it is in a ca$iaring tier that makes your cesttaring more
expensive than yothink it should beThe plan puts each covered drug into ong of
different costsharing tiers. How much you pay for your prescription depends in part on
which costsharing tier your drug is in.

There are things you can do if your drug is not covered in the way that you’d like it to be
covered. Your options depend on what type of problem you have:

9 If your drug is not on the Drug List or if your drug is restricted, go to Section 5.2 to learn
what you can do.

1 If your drug is in a cossharing tier that makgsur cost more expensive than you think
it should be, go to Section 5.3 to learn what you can do.

Section 5.2 What can you do if your drug is not on the Drug List or if the
drug is restricted in some way?

If your drug is not on the Drug List or is restead, here are things you can do:

1 You may be able to get a temporary supply of the drug (only members in certain
situations can get a temporary supply). This will give you and your provider time to
change to another drug or to file a request to have tlgeadneered.

1 You can change to another drug.

You can request an exception and ask the plan to cover the drug or remove restrictions
from the drug.
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1 Note: Drugs excluded from Medicare Part D coveragearPart D drugs may be
offered as a supplemental behéfy your employer groygbut theyare neither covered
nor guarateed under the Medicare program

You may be able to get a temporary supply

Under certain circumstanceabg plan can offer a temporary supply of a drug to you when your
drug is not on the DuList or when it is restricted in some way. Doing this gives you time to
talk with your provider about the change in coverage and figure out what to do.

To be eligible for a temporary supply, you must meet the two requirements below:

1. The change to your drug coverage must be one of the following types of changes:
1 The drug you have been takingnis longer on the plan’s Drug List.

1 -- or-- The drug you have been takingisw restricted in some way (Section 4 in this
chapter tells about restrictions).

2. You must be in one of the situations described below:

1 For those members who are new or who were in the plan last year and aren’tin a
long-term care (LTC) facility:

We will cover a temporary supply of your drdgring the first 90 days of your
membership in the plan if you were new and during the first 90 days of the calendar
year if you were in the plan last year. This temporary supply will be for a maximum of
30 daysIf your prescription is written for fewer dayse will allow multiple fills to

provide up to a maximum &0 daysof medication.The prescription must be filled at a
network pharmacy.

1 For those members who are new or who were in the plan last year and reside in a
long-term care (LTC) facility:

We will cover a temporary suppbf your drugduring the first 90 days of your
membership in the plan if you are new and during the first 90 days of the calendar
year if you were in the plan last year. The total supply will be for a maximum 8-
daysdepending on the dispensing increméingour prescription is written for fewer
days,we will allow multiple fills toprovide up to a maximum @f98-day supplyof
medication(Please note that the logrm care pharmacy may provide the drug in
smaller amounts at a time to prevent waste.)

1 For those members who have been in the plan for more than 90 days and reside in a
long-term care (LTC) facility and need a supply right away:

We will cover one81-daysupplyof a particular drugor less if your prescription is
written for fewer days. This in addition to the above loftgrm care transition supply.

1 For members who are outside their transition period, and experience a change in
the level of care when changing from one treatment setting to another (example:
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long-term care facility to hospital, hospital to long-term care facility, hospital to
home, home to long-term care facility, hospice to long-term care facility, hospice to
home):

We will allow an early refill for a 3@ay supply of medication in the retail setting and up
to a 3kday supplyin the longterm care setting for formulary medications and an
emergency transition fill for neformulary medications (including those medications that
are on formulary but require prior authorization, step therapy, or are subject to quantity
limit restiictions).

This does not apply for sheterm leaves of absences (i.e. holidays or vacations)
from LTC or hospital facilities.

If you are outside of your 96ay transition period, we will still provide an emergency 30
day supply in the retail setting or tgpa 3tday supply in the longerm care setting of

Part D covered neformulary medications (including Part D covered drugs that are on
our formulary that would otherwise require prior authorization, step therapy, or quantity
limit restrictions), on a casby case basis, while an exception is being processed.

To ask for a temporary supply, call Member Services (phone numbers are printed on the back
cover of this booklet).

During the time when you are getting a temporary supply of a drug, you shouldttalfowr
provider to decide what to do when your temporary supply runs out. You can either switch to a
different drug covered by the plan or ask the plan to make an exception for you and cover your
current drug. The sections below tell you more about thpsens.

You can change to another drug

Start by talking with your provider. Perhaps there is a different drug covered by the plan that
might work just as well for you. You can call Member Services to ask for a list of covered drugs
that treat the same mhieal condition. This list can help your provider find a covered drug that
might work for you(Phone numbers for Member Serviees printed on the badover of this
booklet.)

You can ask for an exception

You and your provider can ask the plan to makexaeption for you and cover the drug in the

way you would like it to be covered. If your provider says that you have medical reasons that

justify asking us for an exception, your provider can help you request an exception to the rule.

For example,youcams k t he pl an to cover a drug even t h:
Or you can ask the plan to make an exception and cover the drug without restiicyions.

employer group offers any Ndpart D supplemental benefibhere are no exceptiondaled for
anyNon-Part D drugshatareo f f er ed t hrough your empl oyer gro

If you are a current member and a drug you are taking will be removed from the formulary or
restricted in some way for next year, we will allow you to retjagformulary exception in
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advance for next year. We will tell you about any change in the coverage for your dnegtfor

year. Youcan ask for an exception before next yaad we will give you an answer within 72
hours after we receive your request (or your
your request, we will authorize the coverage before the change takes effect

If you and your provider want to ask fan axception, Chapter, Bection 5.4ells what to dolt
explains the procedures and deadlines that have been set by Medicare to make sure your request
is handled promptly and fairly.

Section 5.3 What can you do if your drug is in a cost-sharing tier you think
is too high?

If your drug isin a costsharing tieryou think is too highhere are things you can do:
You can change to another drug

If your drug is in a cossharing tier you think is too hightast by talking with your provider.
Perhaps there & different drug in a lower casharing tier that might work just as well for you.
You can call Member Services to ask for a list of covered drugs that treat the same medical
condition. This list can help your provider find a covered drug that might fwosgtou. (Phone
numbers for Member Servicase printed on the badover of this booklet.)

You can ask for an exception

For drugsn the Non-Preferred Drug Tier (Tier 4), Preferred Brand (Tier 3) @etheric Tier

(Tier 2), you and your provider can adhetplan to make an exception in the esisring tier for

the drug so that you pay less forlf your provider says that you have medical reasons that
justify asking us for an exception, your provider can help you request an exception to the rule.

If you and your provider want to ask for an exception, Chapt8ection 5.4ells what to dolt
explains the procedures and deadlines that have been set by Medicare to make sure your request
is handled promptly and fairly.

Drugs of ourSpecialty Tier (Tier 5are not eligible for this type of exception. We do not lower
the costsharing amount for drugs this tier.

SECTION 6 What if your coverage changes for one of your
drugs?

Section 6.1 The Drug List can change during the year

Most ofthe changes in drug coverage happen at the beginning of each year (January 1).



2018 Evidence of Coverage for EnvisionRxPlus Employer Group Retiree PDP 49
Chapter 3. Using the plan’s coverage for your Part D prescription drugs

However, during the year, the plan might make changes to the Drug List. For example, the plan
might:

1 Add or remove drugs from the Drug List. New drugs become available, indlugl new
generic drugs. Perhaps the government has given approval to a new use for an existing
drug. Sometimes, a drug gets recalled and we decide not to cover it. Or we might remove
a drug from the list because it has been found to be ineffective.

Move a drug to a higher or lower cost-sharing tier.

1 Add or remove a restriction on coverage for a drug (for more information about
restrictions to coverage, see Section 4 in this chapter).

1 Replace a brand name drug with a generic drug.

In almost all cases, wermut get approval from Medicare for
List.
Section 6.2 What happens if coverage changes for a drug you are taking?

How will you find out if your drug’s coverage has been changed?

If there is a change to coverage a drugyou are takingthe plan will send you a notice to tell
you. Normally,we will let you know at least 60 days ahead of time.

Once in awhile, adrug siddenly recalledbecause it’s been found to
reasons. If this happens, the plaifl inmediately remove the drug from the Drug List. We will

let you know of this change right away. Your provider will also know about this change, and can
work with you to find another drug for your condition.

Do changes to your drug coverage affect you right away?

If any of the following types of changes affect a drug you are taking, the change will not affect
you until January 1 of the next year if you stay in the plan:

If we move your drug into a higher cestaring tier.
If we put a new restriction oyour use of the drug.
If we remove your drug from the Drug List, but not because of a sudden recall or because

a new generic drug has replaced it.

I f any of these changes happens for a drug Vyo
or what youpay as your share of the cost until January 1 of the next year. Until that date, you
probably won’t see any increase i n your payme
drug. However, on January 1 of the next year, the changes will affect you.
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In some cases, you will be affected by the coverage change before January 1

1 If abrand name drug you are taking is replaced by a new generic drug, the plan must
give you at | east 6 0-dagy efil of yourrbm@rdiname drugratag i v e
network pharmacy.

o During this 6Gday period, you should be working with your provider to switch to
the generic or to a different drug that we cover.

o Or you and your provider can ask the plan to make an exception and continue to
cover the brand name drug for you. For information on how to ask for an
exception, see Chapter What to do if you have a problem or complaint
(coverage decisions, appealsnaplaints).

1 Again, ifadrugisuddenly recalledbecause it’s been found to
reasons, the plan will immediately remove the drug from the Drug List. We will let you
know of this change right away.

o Your provider will also know abouhis change, and can work with you to find
another drug for your condition.

SECTION 7 What types of drugs are not covered by the plan?

Section 7.1 Types of drugs we do not cover

This section tells you what kbuttheysnaydé coyerece scr i p
by your employer under your plalBnvisionRxPlus Employer Group Retiree PDP.

If you get drugs that are excluded, you must pay for them youvgelf won' t pay for t
that are listed in this section. Thaly exception: If the ragested drug is found upon appeal to

be a drug that is not excluded under Part D and we should have paid for or covered it because of
your specific situation(For information about appealing a decision we have made to not cover a
drug, go to Chapter 7, S&n 5.5 in this booklet.)

Here are three general rules about drugs that Medicare drug plans will not cover under Part D:

T OQur plan’s Part D drug coverage cannot cov
Medicare Part A or Part B.

Our plan cannot coverarug purchased outside the United States and its territories.

Our plan usually cannot coverdffabel dadel”“ Qfsfe” i s any use
than those indicated on a drug’s | abel as
o Generally, cloowlraglagesd’™ori s odlfl owed onl vy v

by certain reference books. These reference books are the American Hospital
Formulary Service Drug Information, the DRUGDEX Information Syst®em,
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cancer, the National Conmgitensive Cancer Network and Clinical Pharmacology,
or theirsuccessordf the use is not supported by any of these reference books,
then our plan tabebtuseveér its “off

Also, by law, these categories of drugs arecaosered by Medicare drugais

= =2 4 A

Non-prescription drugs (also called ovie-counter drugs)

Drugs when used to promote fertility

Drugs when used for the relief of cough or cold symptoms

Drugs when used for cosmetic purposes or to promote hair growth

Prescription vitamins and minenadoducts, except prenatal vitamins and fluoride
preparations

Drugs when used for the treatment of sexual or erectile dysfunction, such as Viagra,
Cialis, Levitra, and Caverject

Drugs when used for treatment of anorexia, weight loss, or weight gain

Outpatent drugs for which the manufacturer seeks to require that associated tests or
monitoring services be purchased exclusively from the manufacturer as a condition of
sale

If you receive “Extra Help” paying for your drugs, your state Medicaid program may eov

some prescription drugs not normally covered in a Medicare drug plan. Please contact your state
Medicaid program to determine what drug coverage may be available to you. (You can find
phone numbers and contact information for Medicaid in Ch&ptgecion 6.)

SECTION 8 Show your plan membership card when you fill a

prescription

Section 8.1 Show your membership card

To fill your prescription, show your plan membership card at the network pharmacy you choose.
When you show your plan membership card, tigvork pharmacy will automatically bill the

plan forour share of your covered prescription drug cost. You will need to pay the pharmacy
your share of the cost when you pick up your prescription.

Section 8.2 What if you don’t have your membership card with you?

| f

you don’t have your plan membership card

pharmacy to call the plan to get the necessary information.

w
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If the pharmacy is not able to get the necessary informationmay have to pay the full cost
of the prescription when you pick it up. (You can themsk us to reimburse you for our share.
See Chapter 5, Section 2.1 for information about how to ask the plan for reimbursement.)

SECTION 9 Part D drug coverage in special situations

Section 9.1 What if you’re in a hospital or a skilled nursing facility for a
stay that is covered by Original Medicare?

If you areadmitted to a hospital for a stay covered by Original MedicaMedicare Part A will
generally cover the cost of your prescription drugs durmg gtay. Once you leave the hospital,
our plan will cover your drugs as long as the drugs meet all of our rules for coverage. See the
previous parts of this chapter that tell about the rules for getting drug coverage.

If you areadmitted to a skilled nursing facility for a stay covered by Original Medicare,
Medicare Part A will generally cover your prescription drugs during all or part of your stay. If
you are still in the skilled nursing facility, and Part A is no longer covering your drugs, our plan
will cover your drugs as long as the drugs meet all of our rules for coverage. See the previous
parts of this chapter that tell about the rules for getting drug coverage.

Please Note: When you enter, live in, or leave a skilled nursing facility, you are entitled to a
SpecialEnrollmentPeriod. During this time period, you can switch plans or change your
coverage(Chapter 8Ending your membership in the plaells when you can leawir plan

and join a different Medicare plan.)

Section 9.2 What if you’re a resident in a long-term care (LTC) facility?

Usually, a longterm care facilit LTC) (such as a nursing home) has its own pharmacy, or a
pharmacy that supplies drugs for all ofrigsidents. If you are a resident of a ldegm care
facility, you may get your prescription drugs
of our network.

Check youPharmacy Directoryo find out ifyourlongt er m car e f aspartodfty’ s pl
our networ k. I f it isn’”t, or i f you ¢(peeed mor e
numbersare printed on the badover of this booklet)

What if you’re a resident in a long-term care (LTC) facility and become a new
member of the plan?

If you need a drug that is not on our Drug List or is restricted in some way, the plan will cover a
temporary supply of your drug during the fir®20 daysof your membershiplhetotal supply

will be for a maximum of 98 daysr less if your presgption is written for fewer day¢Please

note that the longerm care pharmacy may provide the drug in smaller amounts at a time to
prevent waste.) If you have been a member of the plan for mor8@rdaysandneed a drug
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that is not on our Drug List or if the plan nh
coverone31-day supply or less if your prescription is written for fewer days.

During the time when you are getting a temporary supply of a gougshould talk with your
provider to decide what to do when your temporary supply runs out. Perhaps there is a different
drug covered by the plan that might work just as well for you. Or you and your provider can ask
the plan to make an exception for yad cover the drug in the way you would like it to be
covered. If you and your provider want to ask for an exception, Cha@ecion 5.4ells what

to da

Section 9.3 What if you are taking drugs covered by Original Medicare?

Your enrollment irEnvisionRxPlus Employer Group Retiree PDPdoesn’t af fect yo
coverage for drugs covered under Medicare Par
requirements, your drug will still be covered under Medicare Part A or Part B, even though you

are enrolledn this plan. In addition, if your drug would be covered by Medicare Part A or Part

B, our plan can’t cover it, even if you choos

Some drugs may be covered under Medicare Part B in some situations and through
EnvisionRxPlus Employer Group Retiree PDP in other situations. But drugs are never

covered by both Part B and our plan at the same time. In general, your pharmacist or provider
will determine whether to bill Medicare Part BEnvisionRxPlus Employer Group Retiree

PDP for the drug.

Section 9.4 What if you have a Medigap (Medicare Supplement Insurance)
policy with prescription drug coverage?

If you currently have a Medigap policy that includes coverage for prescription drugs, you must
contact your Medigap issuer and telem you have enrolled in our plan. If you decide to keep
your current Medigap policy, your Medigap issuer will remove the prescription drug coverage
portion of your Medigap policy and lower your premium.

Each year your Medigap insurance company sheeidl you a notice that tells if your
prescription drug coverage is “creditable,” a
coverage from t hceeditdbie,d”i giatp e dxpecteditcpast ohi t

average, atleastas muchasMedir e’ s st andard pr)€eswgoticewilt i on dr u
also explain how much your premium would be lowered if you remove the prescription drug
coverage portion of your Medigap policy. I f vy
contact yoir Medigapinsurance company and ask for another copy.
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Section 9.5 What if you’re also getting drug coverage from an employer or
retiree group plan?

Do you currently have other prescription drug
employer or retiregroup? If so, please contabiat group’s benefits administrator. He or

she can help you determine how your current prescription drug coverage will work with our

plan.

In general, if you are currently employed, the prescription drug coverage you get from us will be
secondaryto your employer or retiree group coverage. That means your group coverage would
pay first.

Special note about ‘creditable coverage’:

Each year yor employer or retiree group should send you a notice that tells if your prescription

drug coverage for the next calendar year i s *
coverage.

I f the cover age dreditable, ¢ h & t g rhe plansap druy soveragbat’
isexpected to pay, on average, at | east as muc!

coverage

Keep these notices about creditable coverage, because you may need them later. If you enroll

in a Medicare plan that includ@art D drug coverage, you may need these notices to show that

you have maintainedreditablec o ver age. I f you didn’t get a not
from your employer or retiree group plan, you can get a copy from the employer or retiree

g r o u¢neéfits administrator or the employer or union.

Section 9.6 What if you are in Medicare-certified Hospice?

Drugs are never covered by both hospice and our plan at the same time. If you are enrolled in
Medicare hospice and require an ardusea, laxativggain medicationor antianxiety drug that

is not covered by your hospice because it is unrelated to your terminal illness and related
conditions, our plan must receive notification from either the prescriber or your hospice provider
that the drug is unrated before our plan can cover the drug. To prevent delays in receiving any
unrelated drugs that should be covered by our plan, you can ask your hospice provider or
prescriber to make sure we have the notification that the drug is unrelated before gou ask
pharmacy to fill your prescription.

In the event you either revoke your hospice election or are discharged from hospice, our plan
should cover all your drugs. To prevent any delays at a pharmacy when your Medicare hospice
benefit ends, you should bringcumentation to the pharmacy to verify your revocation or
discharge. See the previous parts of this section that tell about the rules for getting drug coverage
under Part DChapter 4 (What you pay for your Part D prescription drugs) gives more
informationabout drug coverage and what you pay.
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SECTION 10 Programs on drug safety and managing medications

Section 10.1 Programs to help members use drugs safely

We conduct drug use reviews for our members to help make sure that they are getting safe and
appropride care. These reviews are especially important for members who have more than one

provider who prescribes their drugs.

We do a review each time you fill a prescription. We also review our records on a regular basis.

During these reviews, we look for pat&al problems such as:

Possible medication errors

Drugs that may not be necessary because you are taking another drug to treat the same

medical condition

Drugs that may not be safe or appropriate because of your age or gender
Certain combinations of drgghat could harm you if taken at the same time
Prescriptions written for drugs that have ingredients you are allergic to

= =4 A =2

Possible errors in the amount (dosage) of a drug you are taking

If we see a possible problem in your use of medications, we will withkyour provider to
correct the problem.

Section 10.2 Medication Therapy Management (MTM) to help members
manage their medications

We haveaprogramthat can help our members witbhmplex health needsor example, some
members have several medicahditions takedifferentdrugs at the same timandhave high
drug costs.

This program izvoluntary and free tmembers. A team of pharmacists and doctors developed
the program for us. This program can help make sure that our megebéns most benigéffrom

the drugs they tak®urprogram is called a Medication Therapy Management (MTM) program.
Some members who take medications for different medical conditionberaie to get

services throughreMTM program A pharmacist or other health professibwill give you a
comprehensive review of all your medications. You can talk about how best to take your
medications, your costand any problemsr questiong/ou haveabout your prescription and
overthe-counter medicationsY o u ’ | | g et sy ofwhis discassiom. Tlselsummmary
has a medication action plan that recommends what you can do to make the best use of your
medications, with space for you to take notes or write down any fallgv quest i ons.

Yol

get a personal medication listtha wi | | i nclude all the medicatio

take them.
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|t s a ghaveydo urd eme diocati on review before your Yy
talk to your doctor about your action plan and medication list. Bring your actionmgdan a

medication list with you to your visit or anytime you talk with your doctors, pharmacists, and

other health care providers. Ald@epyour medication list with yofor example, with your 1D)

in case yougo to the hospital or emergency room.

If we havea program that fits your needs, we will automatically enroll you in the program and
send you information. If you decide not to participate, please notify us and we will withdraw you
from the program. If you have any questions about these programs, qesset Member

Services (phone numbeaise printed on the badoverof this booklet).



CHAPTER 4

What you pay for your Part D
prescription drugs
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Chapter 4. What you pay for your Part D prescription drugs
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0 Did you know there are programs to help people pay for their drugs?
There are programs to help people with limited resources pay for their drugs. These
include “Extra Help” and State Pharmaceut.
information, see Chapter 2, Sect 7.

Are you currently getting help to pay for your drugs?

If you are in a program that helps pay for your dragsie information in this Evidence
of Coverageabout the costs for Part D prescription drugs may not apply to you. We

haveincludeda epar ate insert, called the ®“Evidenc
Get Extra Help Paying for Prescription Dru
Rider” or the “LIS Rider”), which tells vyo
thisinsertp| ease cal l Member Services and ask fo

Member Services are printed on the back cover of this booklet.)

SECTION 1 Introduction

Section 1.1 Use this chapter together with other materials that explain
your drug coverage

This chapter focuses on what you pay for your Part D prescription drugs. To keep things simple,
we use “drug” in this chapter to meanna Part
all drugs are Part D drugssome drugs are covered under Mectkddart A or Part B and other

drugs are excluded from Medicare coverage by law

To understand the payment information we give you in this chapter, you need to know the basics
of what drugs are covered, where to fill your prescriptions, and what rulelote fvhen you
get your covered drugs. Here are materials that explain these basics:

91 The plan’s List of Covered Drugs (Formulary)To keep things simple, we call this the
“Drug List.”

o This Drug List tells which drugs are covered for you.

o Italso tells which othe5 “costsharingtiers t he drug is in and
any restrictions on your coverage for the drug.

o If you need a copy of the Drug List, call Member Services (phone nurateers
printed on the bac&overof this booklet).You can also find the Drug List on our
welbsite at www.envisionrxplus.comrhe Drug List on thevelsiteis always the
most current.

1 Chapter 3 of this booklet. Chapter 3 gives the details about your prescription drug
coverage, including rules you need to follow when you get your covered drugs. Chapter 3
also tells which types of prescription drugs are not covered by our plan.
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T

The plan’s Pharmacy Directoryln mast situations you must use a network pharmacy to
get your covered drugs (see Chapter 3 for the details)Plaemacy Directonhas a list

of phar maci es Ii.alsotéleyopwhiahrpphasmacies in euonetlwork
can give yown longterm suppy of a drug (such as filling a prescription for a three
month’s supply).

Section 1.2 Types of out-of-pocket costs you may pay for covered drugs

To understand the payment information we give you in this chapter, you need to know about the
types of outof-pocket costs you may pay for your covered services. The amount that you pay for

a

T

drug i sskardilreg, ™ coarsd t here are three ways

The“deductible” is the amount you must pay for drugs before our plan begins to pay its
share

“Copayment” means that you pay a fixed amount each time you fill a prescription.

“Coinsurance” means that you pay a percent of the total cost of the drug each time you
fill a prescription.
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SECTION 2 What you pay for a drug depends on which “drug
payment stage” you are in when you get the drug

Section 2.1 What are the drug payment stages for EnvisionRxPlus
Employer Group Retiree PDP members?

As shown in the table below, there are “drug
coveragainderEnvisionRxPlus Employer Group Retiree PDP. How much you pay for a drug
depends on which of these stages you are in at the time you get a prescription filled or refilled
T ——————————.

Stage 1 Stage 2 Stage 3 Stage 4
Yearly Deductible Initial Coverage Coverage Gap Catastrophic Coverage
Stage Stage Stage Stage

This stage may not appl| During this stage, the plan | This stage may not apply | During this stagethe
to you. Refer to your pays its share of the cost o] to you. Refer to youPlan | plan will pay most of

Plan Benefit Design your drugs angou pay Benefit DesigrSheeto the cost of your drugs
Sheet to see if your your share of the cost. see if your for the rest of the
EnvisionRxPlus You stay in thé stage until EnvisionRxPlus calendar year (through
Employer Group your yearto-date“total Employer Group Retiree | December 312018.

Retiree PDP has a PDP has acoverage gap.

drug costs” (your payments (Detailsare in Section

deductible. pl us any Par | During this stage, you pay| 7 ofthis chapter.)
If you have a deductible| payments) tota$3,750. 35% of the price for brand
you begin in this (Details are in Section 5 of | namedrugs(plus a portion
payment stage when yo| this chapter.) of the dispensing fee) and
fill your first 44% of the price for
prescription of the year. generic drugs.

During this stageyou You stay in this stage until
pay the full cost of your your yearto-date“out-of-
drugs. pocket costs” (your

You stay in this stage payments) reach a total of
until you have paid your $5,000 This amount and

rules for counting costs
toward this amourttave
been set by Medicare.

(Details aein Section 6 of
this chapter.)

deductible amount.

(Details are in Sectio4
of this chapter.)

SECTION 3 We send you reports that explain payments for your
drugs and which payment stage you are in

Section 3.1 We send you a monthly report called the “Part D Explanation
of Benefits” (the “Part D EOB”)

Our plan keeps track of the costs of your prescripdimgs and the payments you have made
when you get your prescriptions filled or refilled at the pharmacy. This way, we can tell you
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when you have moved from one drug payment stage to the next. In particular, there are two types
of costs we keep track of:

1 Wekeep track of how much vy ou-ofpoakete easd. Thi

T We keep t rtata drugeosts. yodthis i s t heof-pooketornt you
others pay on your behalf plus the amount paid by the plan.

Our plan will prepare a wign report called thBart D Explanation of Benefitgt is sometimes
called the “EOB”) when you halvreghthaglandunng or mo
the previous montHt includes:

1 Information for that month. This report gives the paymergtdils about the
prescriptions you have filled during the previous month. It shows the total drugs costs,
what the plan paid, and what you and others on your behalf paid.

9 Totals for the year since January1. Thi s i s -odalalt ed 9 ynwdésbowsnat i on.
you the total drug costs and total payments for your drugs since the year began.

Note: NonPart D drugs provided as a supplemental benefit by your employer group DO
NOT count towards your owdf-pocket costs and will not be reflected on your EOB.

Section 3.2 Help us keep our information about your drug payments up to
date

To keep track of your drug costs and the payments you make for drugs, we use records we get
from pharmacies. Here is how you can help us keep your information correct and up to date:

1 Show your membership card when you get a prescription filled. To make sure we
know about the prescriptions you are filling and what you are paying, show your plan
membership card every time you get a prescription filled.

1 Make sure we have the information we need. There are times you may pay for
prescription drugs when we will not automatically get the information we need to
keeptrack of your oubf-pocket costs. To help us keep track of youraftppocket costs,
you may give us copies of receipts for dsulgat you have purchased. (If you are billed
for a covered drug, you can ask our plan to pay our share of the cost. For instructions on
how to do this, go to Chapter 5, Section 2 of this booklet.) Here are some types of
situations when you may want to gius copies of your drug receipts to be sure we have
a complete record of what you have spent for your drugs:

o0 When you purchase a covered drug at a network pharmacy at a special price or
using a discount card that is not part

o Whenyou made a copayment for drugs that are provided under a drug
manufacturer patient assistance program.
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o Any time you have purchased covered drugs abbuetwork pharmacies or
other times you have paid the full price for a covered drug under special
circumstances.

1 Send us information about the payments others have made for you. Payments made
by certain other individuals and organizations also count toward yowf-@aicket costs
and help qualify you for catastrophic coveralger example, payments maded$tate
Pharmaceutical Assistance Program, an AIDS drug assistance pi@d@#mR), the
Indian Health Service, and most charities count toward youofepibcket costs. You
should keep a record of these payments and send them to us so we can tracksyour cos

1 Check the written report we send you. When you receive Rart D Explanation of
Benefits5lan EOB)in the mail, please look it over to be sure the information is complete
and correct. If you think something is missing from the report, or you have asjaqns,
please call us at Member Services (phone nundrerprinted on the badoverof this
booklet).You can alsaet yourExplanation of Benefitsn our website at
www.envisionrxplus.comTo access thimformationonline, go to

www.envisionrxplus.cmm and click “sign in” in the top
registered, you will need to click ®“regist
proceed)Be sure to keep these reports. They are an important record of your drug

expenses.

SECTION 4 During the Deductible Stage, you pay the full cost of
your drugs

Section 4.1 You stay in the Deductible Stage until you have paid the
deductible amount (if applicable) for your drugs

This section may not apply to you because of your plan’s participation in
EnvisionRxPlus Employer Group Retiree PDP. Refer to your Plan Benefit Design Sheet
for more information.

The Deductible Stage is the first payment stage for your drug coverage. This stage begins when
you fill your first prescription in the yeawhen you are in this payment stagey must pay the
full costof yourdrugsunt i | you reach the plan’s deducti bl

1 Your “full cost” is usually lower than the normal full price of the drug, since our plan has
negotiated lower costef most drugs.

1 The“deductible” is the amount you must pay for your Part D prescription drugs before
the plan begins to pay its share.

Once you have paid your deductible (if applicalide)your drugs, you leave the Deductible
Stage and move on to thext drug payment stage, which is the Initial Coverage Stage.
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SECTION 5 During the Initial Coverage Stage, the plan pays its
share of your drug costs and you pay your share

Section 5.1 What you pay for a drug depends on the drug and where you
fill your prescription

During the Initial Coverage Stagie plan pays its shaod the cost of your covered prescription
drugs,and you pay your shafgour copayment or coinsurance amaguntour share of the cost
will vary depending on the drug and where you fill your prescription.

The plan has 5 Cost-Sharing Tiers

Everydrugonta pl an’ s Dr u g coktsharing tiers. In gemerab, theshigbef the5
costsharing tier number, the highgour cost for the drug:

Tier 1 drugs are preferred generic dragsl are the lowest cesharing tier.

Tier 2 drugs are higher cost generic drugs.

Tier 3 drugs are preferred brand drugs and includes some generic drugs.

= =2 A =

Tier 4 drugs are nepreferred brad drugs and nopreferred generic drugs, and are the
highest cossharing tier.

9 Tier 5 drugs are specialty drugs.
To find out whichcoss har i ng tier your dr ugughkis in, | ook i
Your pharmacy choices

How much you pay for a drug gdends on whether you get the drug from:

T A retail pharmacy that is in our plan’s ne

T A pharmacy that is not in the plan’s netwo

T The pl aonderphamacy |

For more information about these pharmacy choices and filling your prescriptions, see @hapte
i n this bookPharmacyuDirectoty.he pl an’ s

Section 5.2 Your costs for a one-month supply of a drug

During the Initial Coverage Stage, your share of the cost of a covered drug will be either a
copayment or coinsurance.

1 “Copayment” means that yopay a fixed amount each time you fill a prescription.
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1 “Coinsurance” means that you pay a percent of the total cost of the drug each time you
fill a prescription.

Refer to your Plan Benefit Design Sheet for cost-sharing information on a one-month
supply of a drug.

Section 5.3 If your doctor prescribes less than a full month’s supply, you
may not have to pay the cost of the entire month’s supply

Typically, the amount you pay for a prescription drug coeersf u | | mont h’ s suppl.y
drug. Howeveryor doct or can prescribe | ess than a mo
ti mes when you want to ask your doctor about
(for example, when you are trying a medication for the first time that is known to éramess

side effects). If youdoctorpr escr i bes | ess t,yoawillrothavato pay mont h’
for the full month’s supply for certain drugs
The amount you pay when you get | ess ybuhan a f

are resporible for payingcoinsurance (a percentage of the total cost) or a copayment (a flat
dollar amount).

1 If you are responsible for coinsurance, you pagicentagef the total cost of the drug.
You pay the same percentage regardless of whether the piesecnipt i s f or a f ul |
supply or for fewer days. However, because the entire drug cost will be lower if you get
|l ess than a f ulahounmyourpaytwillselessuppl vy, t he

1 If you are responsible for a copayment for the drug, your copay will dedln the
number of days of the drug that you receive. We will calculate the amount you pay per
day for your dshigri(nder dtda’ ) yarcdsmul tiply i
the drug you receive.

o Here’' s an exampl e: ulretdrsugs ayort hae fcud pla ymo
30-day supply) is $30. This means that the amount you pay per day for your drug
is $1. I f you receive a 7 days’ supply
multiplied by 7 days, for a total payment of $7.

Daily costsharing allows you to make sure a drug works for you before you have to pay for an
entir e mo rwoulcanslsosask ygurldgctor to prescribe, and your pharmacist to

di spense, |l ess than a full mo n tybubetter planpfip | v o f
dates for differentprescriptions so that you can take fewer trips to the pharmacynidnt

you pay will depend upon the daypply you receive.

Section 5.4 Your costs for along-term 90-day supply of a drug

Refer to your Plan Benefit Design Sheet for cost-sharing information on a 90-day
supply of a drug.
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Section 5.5 You stay in the Initial Coverage Stage until your total drug
costs for the year reach $3,750

You stay in the Initial Coverage Stage until the total amourth®prescription drugs you have
filled and refilled reaches tH#8,750 limit for the Initial Coverage Stage.

Your total drug cost is based on adding together what you have paid anaylirsrt Dplan
has paid:

1 What you have paid for all the coveredirugs you have gotten since you started with
your first drug purchase of the yed®eé Section 6.2 for more information about how
Medicare calculates your eof-pocket cost$ This includes:

o |If applicable to your employer group plahgeamountyou paidwhen you were in
the Deductible Stage.

o0 The total you paid as your share of the cost for your drugs during the Initial
Coverage Stage.

1 What the plan has paid as its share of the cost for your drugs during the Initial
Coverage Stagélf you were enrolled ira different Part D plan at any time durig18
the amount that plan paid during the Initial Coverage Stage also counts toward your total
drug costs.)

TheExplanation of BenefitdeOB) that we send to you will help you keep track of how much
you and theplan, as well as anthird parties have spent on your behdifiring the yea Many
people do not reach the $3,758it in a year.

We will let you know if you reach thig3,750amount. If you do reach this amount, you will
leave the Initial Coverage Stage and movéootne Coverage Gap Stage

SECTION 6 During the Coverage Gap Stage, you receive a
discount on brand name drugs and pay no more than
44% of the costs for generic drugs

Section 6.1 You stay in the Coverage Gap Stage until your out-of-pocket
costs reach $5,000

Your Employer Group Plan may provide additional coverage during the Coverage Gap
Stage. Refer to the Plan Benefit Design Sheet.

When you are in the Covera@>ap Stage, the Medicare Coverage Gap Discount Program
provides manufacturer discounts on brand name dwaspay35% of the negotiated price and
a portion of the dispensing fee for brand name driagth the amount you pay and the amount
discounted by the manufacturer count toward yowotytocket costs as if you had paid them
and move you through the coverage gap.
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You also receiveome coverage for generic drugs. You pay no rni@e44% of the ®st for

generic drugs and the plan pays the ilest.generic drugs, the amount paid by the ph¥d)

does not count toward your eof-pocket costs. Only the amount you pay counts and moves you
through the coverage gap.

You continue paying the discoudterice for brand name drugs and no more & of the
costs of generic drugs until your yearly -@ifitpocket payments reach a maximum amount that
Medicare has set. 2018 that amount i$5,000

Medicare has rules about what counts and what mloiEount as your oubf-pocket costs.
When you reach an cwoff-pocket limit 0f$5,00Q you leave the Coverage G8pageand move
on to the Catastrophic Coverage Stage.

Section 6.2 How Medicare calculates your out-of-pocket costs for
prescription drugs

Hereae Medi care’s rules that we mu-af-pocketemdstsow whe
for your drugs.

These payments are included in your out-of-pocket costs

When you add up your owif-pocket costsyou can include the payments listed below (as
long asthey are for Part D covered drugs and you followed thessrior drug coverage that
are explained in Chapter 3 of this booklet):

1 The amount you pay for drugs when you are in any of the following drug payment
stages:

o The Deductible Stag@f applicable)
o Thelnitial Coverage Stage
o The Coverage Gap Stage
1 Any payments you made during this calendar year as a member of a different
Medicare prescription drug plan before you joined our plan.
It matters who pays:

1 If you make these paymentsurself, they are included in your cof-pocket
costs.

1 These payments aa¢so includedf they are made on your behalf bgrtain other
individuals or organizations. This includes payments for your drugs made by a
friend or relative, by most charities, by AlRIBug assistance programs, by a State
Pharmaceutical Assistance Program that is qualified by Medicare, or by the Indian
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Heal th Service. Payments made by Medi
included.

1 Some of the payments made by the Medicare CovésageDiscount Program are
included. The amount the manufacturer pays for your brand name drugs is
included. But the amount the plan pays for your generic drugs is not included.

Moving on to the Catastrophic Coverage Stage:

When you (or those paying on ydaehalf) have spent a total $,000in outof-pocket
costs within the calendar year, you will move from @overage Gap Stage the
Catastrophic Coverage Stage.

These payments are not included in your out-of-pocket costs

When you add up yowut-of-pocket costsyou arenot allowed to include any ofthese

typ
1

1
1
1

Re

es of paymentfor prescription drugs:

The amount you pay for your monthly premigifrapplicable to your group plan)
Drugs you buy outside the United States and its territories.
Drugs that are not covered by our plan.

Drugsyougetatanowf-net wor k phar macy that do not
for outof-network coverage.

Non-Part D drugs, including prescription drugs covered by Part A or Part B and other
drugs excluded from covage by Medicare.

Payments you make toward prescription drugs not normally covered idiadvie
Prescription Drug Plan.

Payments made by the plan for ytwand orgeneric drugs while in the Coverage Gap.

Payments for your drugs that are made by groatinelans including employer health
plans.

Payments for your drugs that are made by certain insurance plans and government
funded health programs such as TRICARE and Veter#fag#\

Payments for your drugs made by a tkpatty with a legal obligatiorotpay for
prescription costs (for example, Worke@ompensation).

minderlf any other organization such as the ones listed above pays part or all of your

out-of-pocket costs for drugs, you are required to tellpbam. Call Member Services to let
usknow (phone numbers are printed on the back cover of this booklet).

car
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How can you keep track of your out-of-pocket total?

1 We will help you. ThePart D Explanation of BenefitPart DEOB) report we send to
you includes the current amount of your-otdpocket costs (Section i this chapter
tells about this report). When you reach a tot&$®000in outof-pocket costs for the
year, this report will tell you that you have left tieverage Gap Stagend have moved
on to the Catastrophic Coverage Stage.

1 Make sure we have the information we need. Section 2 tells what you can do to
help make sure that our records of what you have spent are complete and up to date.

SECTION 7 During the Catastrophic Coverage Stage, the plan
pays most of the cost for your drugs

Section 7.1 Once you are in the Catastrophic Coverage Stage, you will
stay in this stage for the rest of the year

You qualify for the Catastrophic Coverage Stage when youofepbcket costs have reached the
$5,000limit for the calendar year. Once you are in the Catastrophic Coverage Stage, you will
stay in this payment stage until the end of the calendar year.

During this stage, the plan will pay most of the cost for your drugs.
1 Your share of the cost for a covededrug will be either coinsurance or a copayment,
whichever is théarger amount:

0 -—either—Coinsurance of 5% of the cost of the drug

o -or—$[Insert 2018catastrophic cossharing amount for generics/preferred
multisource drugsfor a generic drug or a dg that is treated like a generic and
$insert2018catastrophic cossharing amount for all other drup$or all other
drugs.

1 Our plan pays the rest of the cost.

SECTION 8 Additional benefits information

Section 8.1 Our plan offers additional benefits

No additional benefits are offered under this plan.
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SECTION 9 What you pay for vaccinations covered by Part D
depends on how and where you get them

Section 9.1 Our plan may have separate coverage for the Part D vaccine
medication itself and for the cost of giving you the vaccine

Our plan provides coverage of a numbePaft Dvaccines. There are two parts to our coverage
of vaccinations:

1 The first part of coverage is the costtloé vaccine medication itself. The vaccine is a
prescription medication.

1 The cond part of coverage is for the cosgiving you the vaccine. (This is sometimes
called the “administration” of the vaccine
What do you pay for a Part D vaccination?

What you pay for &art Dvaccination depends on three things:

1. The type of vaccine (what you are being vaccinated for).

0 Some vaccines are considered Part D drugs. You can find these vaccines listed in
t h e |kt af €overed Drugéormulary)

o Other vaccines are considered medical benefits. They are covered under Original
Medicae.

2. Where you get the vaccine medication.
3. Who gives you the vaccine.

What you pay at the time you get tRart Dvaccination can vary depending on the
circumstances. For example:

1 Sometimes when you get your vaagigou will have to pay the entir@st for both the
vaccine medication and for getting the vaeciviou can ask our plan to pay you back for
our share of the cost.

1 Other times, when you get the vaccine medication or the \@g@n will pay only your
share of the cost.

To show how this wrks, here are three common wggsl might get &art Dvaccire.
Remember you are responsible for all of the costs associated with vaccines (incleiding th
administration) during thBeductible (if applicable) and Coverage Gap Stage of your benefit.

Situdion 1:  You buy thePart Dvaccine at the pharmacy and you get your vacairihe
network pharmacy. (Whether you have this choice depends on where you live.
Some states do natlow pharmacies to administer a vaccination.)
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1 You will have to pay the pharmacy the amount of yminsurance or
copaymenftor the vaccine and the cost of giving you the vaecin

1 Our plan will pay the remainder of the costs.

Situation 2: YougetthePartDvacci nati on at your doctor’ s o

1 When you get the vaccination, you will pay for the entire cost of the
vaccine and its administration.

1 You can then ask our plan to pay our share of the cost by using the
procedures that are described in Chapter 5 of this bodid&ingusto
payour share of the costs for covered drQgs

1 You will be reimbursed the amount you paid less your normal
coinsurance or copaymefatrr the vaccine (including administration)
less any difference between the amount the doctor charges and what
we normally pay. (If yowget“Extra Help; we will reimburse you for
this difference.)

Situation 3:  You buy thePart Dvaccine at your pharmacy, and then take it to your
doctor’s office wheae they give you th

1 You will have to pay thgharmacy the amount of yoooinsurance or
copaymenftor the vaccine itself.

1 When your doctor gives you the vaagiyou will pay the entire cost
for this service. You can then ask our plan to pay our share of the cost
by using the procedures described in Chapter 5 of this booklet.

1 You will bereimbursed the amount charged by the doctor for
administering the vaccine less any difference between the amount the
doctor charges and what we normally pay. (If get Extra Help’,
we will reimburse you for this difference.)

Section 9.2 You may want to call us at Member Services before you get a
vaccination

The rules for coverage of vaccinations are complicated. We are here to help. We recommend that
you call us first at Member Services whenever you are planning to get a vaccifiRitmre
numbersfor Member Serviceare printed on the badoverof this bookle)

1 We can tell you about how your vaccination is covered by our plan and explain your
share of the cost.

1 We can tell you how to keep your own cost down by using providers and phammacie
our network.

1 If you are not able to use a network provider and pharmacy, we can tell you what you
need to do to get payment from us for our share of the cost.
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Chapter 5. Asking us to pay our share of the costs for covered drugs
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SECTION 1 Situations in which you should ask us to pay our
share of the cost of your covered drugs

Section 1.1 If you pay our plan’s share of the cost of your covered drugs,
you can ask us for payment

Sometimes when you get a prescription drug, you may need to pay the full cost right away. Other
times, you may find that you have paid more than you expected under the coverage rules of the
plan. In either case, you can ask our itapay you back (paying you back is often called

“rei mbursing” you).

Here are examples of situations in which you may need to ask our plan to pay yolllbaick
these examples are types of coverage decisions (for more information about coveragesgdecision
go to Chapter 7 of this booklet).

1. When you use an out-of-network pharmacy to get a prescription filled

If you go to an oubf-network pharmacy and try to use your membership card to fill a
prescription, the pharmacy may not be able to submit tha daectly to us. When that
happens, you will have to pay the full cost of your prescrip{e cover prescriptions

filled at outof-network pharmacies only in a few special situations. Please go to Chapter 3,
Section2.5 to learn more.)

Save youreceipt and send a copy to us when you ask us to pay you back for our share of the
cost.

2. When you pay the full cost for a prescription because you don’t have
your plan membership card with you

If you do not have your plan membership card with you, youask the pharmacy to call the
plan or look up your enrollment information. However, if the pharmacy cannot get the
enrollment information they need right away, you may need to pay the full cost of the
prescription yourself.

Save your receipt and sendapy to us when you ask us to pay you back for our share of the
cost.

3. When you pay the full cost for a prescription in other situations

You may pay the full cost of the prescription because you find that the drug is not covered
for some reason.

1 Forexanpl e, the dr ug maigtofCaverediDrigsdFormulany@r pl an’
it could have a requirement or restrictior
should apply to you. If you decide to get the drug immediately, you may need to pay
the full cost for it.
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1 Save your receipt and send a copy to us when you ask us to pay you back. In some
situations, we may need to get more information from your doctor in order to pay you
back for our share of the cost.

4. If you are retroactively enrolled in our plan

Someti mes a person’s enroll ment in the plan
day of their enrollment has alreaggtssedThe enrollment date may even have occurred last
year.)

If you were retroactively enrolled in our plan and you paidadtgocket for any of your
drugs after your enrollment date, you can ask us to pay you back for our share of the costs.
You will need to submipaperworkfor usto handle the reimbursement.

Please call Member Services for additional information about how to ask us to pay you back
and deadlines for making your requéBthone numbers for Member Serviegs printed on
the backcover of this booklet.)

To ensure that the claims are applieddaryannual oubf-pocket expenses appropriately, please
submit your request for reimbursement with your receipts (the receipt(s) that is normally is
attached to the bag and shows the National Drug Code) no later than 3 months from the date the
prescriptiorwas processed by the pharmacy. Requests received outside of this timeframe (but
must be within the last 3 years) will be handled on a-bgsEase basis per Medicare guidance

but will require management approval prior to processing. In most caseseiyoibursement

will be based on the network pharmacy rate not the cash price you paid at the pharmacy. If you
fill a prescription at an oudf-network pharmacy, you may be responsible for the difference in

cost between what you paid and the network pheymate.

All of the examples above are types of coverage decisions. This means that if we deny your
request for payment, you can appeal our decision. Chapftehis booklet(What to do if you
have a problem or complaint (coverage decisions, appealglaorts)) has information about
how to make an appeal.

SECTION 2 How to ask us to pay you back

Section 2.1 How and where to send us your request for payment

Send us your request for payment, along with your receipt documenting the payment you have
made.t ' s a good idea to make a copy of your rec

To make sure you are giving us all the information we need to make a decision, you can fill out
our claim form to make your request for payment.

T You don’t have itwdl halpsugrodeds the ihfarmation fadieu. t
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1 Either download a copy of the form from omelsite (www.envisionrxplus.comor call
Member Services and ask for the foifaone numbers for Member Servicee printed
on the backoverof this booklef)

Mail your request for payment together with any receipts to us at this address:

EnvisionRxPlus

2181 E. Aurora Rd., Suite 201
Twinsburg, OH 44087

Attn: Direct Member Reimbursement

You must submit your claim to us within 90 days of the date you receed the servicaiem, or
drug.

Contact Member Services if you have any quest{phsne numbers are printed on the back
cover of thisbooklet) | f y ou d o n shouldihavepaidve ¢aa Help. yauwcan also
call if you want to give us more information about auesj for payment you have already sent
to us.

SECTION 3 We will consider your request for payment and say
yes or no

Section 3.1 We check to see whether we should cover the drug and how
much we owe

When we receive your request for payment, we will letkmoaw if we need any additional
information from you. Otherwise, we will consider your request and make a coverage decision.

1 If we decide that the drug is covered and you followed all the rules for getting the drug,
we will pay for our share of the cost.eMWill mail your reimbursement of our share of
the cost to you. (Chapter 3 explains the rules you need to follow for getting your Part D
prescription drugsovered) We will send payment within 30 days after your request was
received.

1 If we decide that thdrug isnot covered, or you didotfollow all the rules, we will not
pay for our share of the cost. Instead, we will send you a letter that explains the reasons
why we are not sending the payment you have requested and your rights to appeal that

decision.
Section 3.2 If we tell you that we will not pay for all or part of the drug, you
can make an appeal
I f you think we have made a mistake I n turnin

agree with the amount we are paying, you can make an appeal. If you make an appeal, it means
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you areasking us to change the decision we made when we turned down your request for
payment.

For the details on how to make this appeal, go to Chapter 7 of this bodklat {0 do if you

have a problem or complaint (coverage decisions, appeals, complairite)appeals process is
aformal process with detailed procedures and important deadlines. If making an appeal is new to
you, you will find it helpful to start by reading Section 4 of Chapter 7. Section 4 is an

introductory section that explains the prodesoverage decisions and appeals and gives
definitions of terms such as “appeal .” Then
5.5in Chapter 7 for a stepy-step explanation of how to file an appeal.

SECTION 4 Other situations in which you should save your
receipts and send copies to us

Section 4.1 In some cases, you should send copies of your receipts to us
to help us track your out-of-pocket drug costs

There are some situations when you should let us know about payments you have yade for
drugs. In these cases, you are not asking us for payment. Instead, you are telling us about your
payments so that we can calculate youradtppocket costs correctly. This may help you to

gualify for the Catastrophic Coverage Stage more quickly.

Hereare two situations when you should send us copies of receipts to let us know about
payments you have made for your drugs:

1. When you buy the drug for a price that is lower than our price

Sometimes when you aretime Deductible Stag@f applicable) andCoverage Gap Stageu
can buy your drugt a network pharmacy for a price that is lower than our price.

1 For example, a pharmacy might offer a special price on the drug. Or you may have a
discount card that is outside our benefit that offers a |pwee.

1 Unless special conditions apply, you must use a network pharmacy in these situations
and your drug must be on our Drug List.

i Save your receipt and send a copy to us so that we can have yotipocket
expenses count toward qualifying you for @&tastrophic Coverage Stage.

1 Please note: If you are in the Deductible Sta@géapplicable) and Coverage Gap
Stage wemaynot payfor any share of these drug costs. But sendingpy ofthe
receipt allows us to calculate your aftpocket costs correctly and may help you
qualify for the Catastrophic Coverage Stage more quickly.
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2. When you get a drug through a patient assistance program offered by a
drug manufacturer

Some members asnrolled in a patient assistance program offered by a drug manufacturer
that is outside the plan benefits. If you get any drugs through a program offered by a drug
manufacturer, you may pay a copayment to the patient assistance program.

i Save your receipnd send a copy to us so that we can have yotsfequicket
expenses count toward qualifying you for the Catastrophic Coverage Stage.

1 Please note: Because you are getting your drug through the patient assistance
program and not t h wewlgnotpaytoreanysHare ofthese b e ne f i
drug costs. But sendiraycopy ofthe receipt allows us to calculate your-ot{pocket
costs correctly and may help you qualify for the Catastrophic Coverage Stage more
quickly.

Since you are not asking for payménthe two cases described above, these situations are not
considered coverage decisions. Therefore, you cannot make an appeal if you disagree with our
decision.
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SECTION 1 Our plan must honor your rights as a member of the
plan
Section 1.1 We must provide information in a way that works for you (in

Spanish and large print)

To get information from us in a way that works for you, please call Member Services (phone
numbersare printed on the badover of this booklgt

Our plan has people aficceinterpreter services available to answer questions éisatied

andnonEnglish speaking members. We can also gwe information in large prindr

Spanish at no coftyou needitWe ar e required to give you info
benefitsin a formatthat is accessible and appropriate for ybouget inbrmation from us in a

way that works for you, please call Member Serverad ask for a supervisgphone numbers

are printed orthe bak cover of this booklet).

If you have any trouble getting information from our pila@ format that is accessible and
appropriate for you, please call itefa grievance with us at844-293-476Q You may also file

a complaint with Medicare by callifg800-MEDICARE (1-800-633-4227),0r directly with the
Office for Civil Rights. Contact information is included in thisid@nce of Coverage or with this
mailing, or you may contact our Member Services for additional information.

Seccién 1.1 Debemos proveer informacion de una manera que funcione
para usted (en espafiol, en letra grande)

Para obtener informacion de nosotros de una manera que funcione para usted, por favor llame a
Servicios para Miembros (los nUmeros estan en la contraportada de este folleto).

Nuestro plan cuenta con personas y servicios de intérprete disponibles pestac@neguntas

de miembros con discapacidades o que no hablan inglés. También podemos darle informacién en
Braille, en letra grande o en espafiol sin costo alguno si lo necesita. Tenemos que brindarle
informacion sobre los beneficios del plan en un foongate sea accesible y apropiado para

usted. Para obtener informacion de nosotros de una manera que funcione para usted, llame a
Servicios para Miembros y solicite un supervisor (los numeros de teléfono estan impresos en la
contraportada de este folleto).

Si tiene algun problema para obtener informacién de nuestro plan en un formato que sea
accesible y apropiado para usted, llame para presentar una queja con no$e3dzs28l3-

476Q También puede presentar una queja ante Medicare llaman@®@MEDICARE (1-800
6334227), o directamente a la Oficina de Derechos Civiles. La informacion de contacto esta
incluida en esta Evidencia de Cobertura o con este envio, o puede comunicarse con nuestros
Servicios para Miembros para obtener informacion adicional.
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Section 1.2 We must treat you with fairness and respect at all times

Our plan must obey laws that protect you from discrimination or unfair treatwverto not
discriminateb a s e d 0 n raee, ghheicitygational sriginyeligion, genderage,mental or
physicaldisability, health statuglaims experience, medical history, genetic information,
evidence of insurabilitypr geographic location within the service area

If you want more information or have concerns about discrimination or unfair treaptesse
call the Department o DffidderaClivil Righta ai d800-368MGLd Ser v i
(TTY 1-800-537-7697) or your local Office for Civil Rights.

If you have a disability and need help with access to care, please call us at Member Services
(phone numberare printed on the badoverof this booklet). If you have a complaint, such as a
problem with wheelchair access, Member Services can help.

Section 1.3 We must ensure that you get timely access to your covered
drugs

As a member of our planpy have the right to get your prescriptions filled or refilled at any of

our network pharmacies without long delays. If you think that you are not getting your Part D

drugs withn a reasonable amount of tim@&hapter 7 Section 7f this booklet tells whagou can

do.(l f we have denied coverage for your prescri
decision, Chapter 7, Section 4 telleatyou can do.)

Section 1.4 We must protect the privacy of your personal health
information

Federal and state laws protect the privacy of your medical records and personal health
information. We protect your personal health information as required by these laws.

T Your “personal health information” mnclude
you enrolled in this plan as well as your medical records and other medical and health
information.

1 The laws that protect your privacy give you rights related to getting information and
controlling how your health information is used. We give you aa@vrittotice, called a
“Notice of Pthattells abgut tResearightsiard explains how we protect the
privacy of your health information.

How do we protect the privacy of your health information?

T We make sure that unacghadgeyourzemmds. peopl e don

f I'n most situations, if we give your health
care or paying for your care/e are required to get written permission from you first.
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Written permission can be given by you or by someonehave given legal power to
make decisions for you.

1 There are certain exceptions that do not require us to get your written permission first.
These exceptions are allowed or required by law.

o For example, we are required to release health informatiooverigment
agencies that are checking on quality of care.

0 Because you are a member of our plan through Medicare, we are required to give
Medicare your health information including information about your Part D
prescription drugs. If Medicare releases yofiormation for research or other
uses, this will be done according to Federal statutes and regulations.

You can see the information in your records and know how it has been shared
with others

You have the right to look at your medical records held at the plan, and to get a copy of your
records. We are allowed to charge you a fee for making copies. You also have the right to ask us
to make additions or corrections to your medical records. laglws to do this, we wivork

with your healthcare provider ttecide whether the changes should be made.

You have the right to know how your health information has been shared with others for any
purposes that are not routine.

If you have questions @oncerns about the privacy of your personal health information, please
call Member Services (phone numbars printed on the badoverof this booklet).

In order to release information we require a written request from the member or their Power of
Attorney or Legal Representative.

Section 1.5 We must give you information about the plan, its network of
pharmacies, and your covered drugs

As a member oEnvisionRxPlus Employer Group Retiree PDP, you have the right to get
several kinds of information from ugAs explained above in Section 1.1, you have the right to
get information from us in a way that works for you. This includes getting the information in
languages other than English and in large print.)

If you want any of the following kinds of informatipplease call Member Services (phone
numbersare printed on the badoverof this booklet):

1 Information aboutourplan.Thi s i ncl udes, for exampl e, i n
financial condition. It also includes information about the number of appeadie by
members and the plan’s performance ratings
members and how it compares to other Medicare prescription drug plans.
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1 Information about our network pharmacies.

(0]

(0]
(0]

For example, you have the right to get infotimia from us about the pharmacies
in our network.

For a Il ist of the phar mamaimacydirectoryt he

For more detailed information about our pharmacies, you can call Member
Services (phone numbease printed on the badoverof this booklet) or visit our
welbsite at www.envisionrxplus.com

1 Information about your coverage and the rules you must follow when using your
coverage.

0 To get the details on your Part D prescription drug coverage, see Chapters 3 and 4

of this bookletpi st h d.istpflCaverédDrugs (FormularyJhese chapters,
together with thé.ist of Covered Drugé~ormulary) tell you what drugs are
covered and explain the rules you must follow and the restrictions to your
coverage for certain drugs.

If you havequestions about the rules or restrictions, please call Member Services
(phone numberare printed on the badoverof this booklet).

1 Information about why something is not covered and what you can do about it.

o

If a Part D drug is not covered for you,ibyour coverage is restricted in some
way, you can ask us for a written explanation. You have the right to this
explanation even if you received the drug from anajutetwork pharmacy.

If you are not happy or if you disagree with a decision we mb&atavhat Part

D drug is covered for you, you have the right to ask us to change the decision.
You can ask us to change the decision by making an appealetails on what

to do if something is not covered for you in the way you think it should be
coveral, see Chapter 7 of this booklet. It gives you the details about how to make
an appeal if you want us to change our decision. (Chapter 7 also tells about how
to make a complaint about quality of care, waiting times, and other concerns.)

If you want to aslour plan to pay our share of the cost for a Part D prescription
drug, see Chapter 5 of this booklet.

Section 1.6

We must support your right to make decisions about your care

You have the right to give instructions about what is to be done if you are not
able to make medical decisions for yourself

pl a

Sometimes people become unable to make health care decisions for themselves due to accidents
or serious illness. You have the right to say what you want to happen if you are in this situation.
This means thatf you want tg you can:

1 Fill out a written form to giveomeone the legal authority to make medical decisions
for you if you ever become unable to make decisions for yourself.
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1 Give your doctors written instructions about how you want them to handle your
medical care if you become unable to make decisions for yourself.

The legal documents that you can use to give your directions in advance in these situations are

c a | lbowadhce directives. * There are different types of ad
for them. D o levimgmwlliy t & podea df dtterdey for healthcare” ar e ex ampl
of advance directives.

|l f you want to use an “advance directive” to

1 Get the form. If you want to have an advance ditige, you can get a form from your
lawyer, from a social worker, or from some office supply stores. You can sometimes get
advance directive forms from organizations that give people information about Medicare.

1 Fill it out and sign it. Regardless of whergu get this form, keep in mind that it is a
legal document. You should consider having a lawyer help you prepare it.

1 Give copies to appropriate people. You should give a copy of the form to your doctor
and to the person you name on the formastheomeat&k e deci si ons f or yo
You may want to give copies to close friends or family members as well. Be sure to keep
a copy at home.

If you know ahead of time that you are going to be hospitalized, and you have signed an advance
directive,take a copy with you to the hospital.

1 If you are admitted to the hospital, they will ask you whether you have signed an advance
directive form and whether you have it with you.

1 If you have not signed an advance directive form, the hospital has forms availdble a
will ask if you want to sign one.

Remember, it is your choice whether you want to fill out an advance directive (including
whether you want to sign one if you are in the hospital). According to law, no one can deny you
care or discriminate against you based on whether or not you have signed an advance directive.

What if your instructions are not followed?
If you have signed an advance directive, and you believe that a doctor or hd&gpitatfollow

the instructions in it, you may file a complaint witte appropriate statgpecific agency as listed
in Appendix E

Section 1.7 You have the right to make complaints and to ask us to
reconsider decisions we have made

If you have any problems or concerns about your covereassror care, Chapterof this
booklet tells what you can do. It gives the details about how to deal with all types of problems
and complaintsWhat you need to do to follow up on a problem or concern depends on the
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situation. You might need to ask our plan to make a coverage decision for you, make an appeal
to us to change a coverage decision, or make a complaint. Whatever-yasldfor a coveage
decision, make an appeal, or make a complain are required to treat you fairly.

You have the right to get a summary of information about the appeals and complaints that other
members have filed against our plan in the past. To get this informplease call Member
Services (phone numbeaise printed on the badoverof this booklet).

Section 1.8

What can you do if you believe you are being treated unfairly

or your rights are not being respected?

If it is about discrimination, call the Office for Civil Rights

If you believeyou have been treated unfairly or your rights have not been respected due to your
race, disability, religion, sex, health, ethnicity, creed (beliefs), age, or national origin, you should
call the Department of Health and Huma S e r Officefer €ivil Rights at 1-:800-368-1019
or TTY 1-800-537-7697, or call your local Office for Civil Rights.

Is it about something else?

If you believeyou have been treated unfairly or your rights have not been respmutedt nots

about dscrimination, you can get help dealing with the problem you are having:

1 You cancall Member Services (phone numberare printed on the badoverof this
booklet).

1 You cancall the State Health Insurance Assistance Program. For details about this
organization and how to contact it, go to Chapter 2, Section 3.

1 Or,you can call Medicare at 1-8000MEDICARE (1-800-633-4227), 24 hours a day, 7
days a week. TTY users should calB17-486-2048.

Section 1.9

How to get more information about your rights

There are several places where you can get more information about your rights:

1 You cancall Member Services (phone numberare printed on the badoverof this
booklet).

1 You cancall the State Health Insurance Assistance Program. For details about this
organization and how to contact it, go to Chapter 2, Section 3.

1 You can contadMedicare.

0 You can visit the Medicareebsitet o r ead or downl

Medi car e Ri g h t(Ehe gubli¢atioo it avalabie atn s .
https://www.medicare.gov/Pubs/pdf/11534 pdf

oad

t

he
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o Or, you can call BOO-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should calt877-486-2048.

SECTION 2 You have some responsibilities as a member of the
plan
Section 2.1 What are your responsibilities?

Things you need to do as a member of the plan are listed below. If you have any questions,
please call Member Services (phone numbeesprinted on the baaoverof this booklet).
We're here to help.

1 Get familiar with your covered drugs and the rules you must follow to get these
covered drugs. Use this Evidence of Coverage booklet to learn what is covered for you
and the rules you need to follow to get your covered drugs.

o Chapters 3 and 4 give the diét about your coverage for Part D prescription
drugs.

1 If you have any other prescription drug coverage in addition to our plan, you are
required to tell us. Please call Member Services to let us krifptnone numberare
printed on the backover of thisbooklet)

o0 We are required to follow rules set by Medicare to make sure that you are using
all of your coverage in combination when you get your covered drugs from our
pl an. Th icawrdinasion of behefit¢' d b“ecause it invol ves
the drig benefits you get from our plan with any other drug benefits available to
you. We'  lcdordihatelyqur bgnefiiFor more information about
coordination of benefits, go to Chapter 1, Secfitn

1 Tell your doctor and pharmacist that you are enrolled in our plan. Show your plan
membership card whenever you get your Part D prescription drugs.

1 Help your doctors and other providers help you by giving them information, asking
guestions, and following through on your care.

o To help your doctors ahother health providers give you the best care, learn as
much as you are able to about your health problems and give them the
information they need about you and your health. Follow the treatment plans and
instructions that you and your doctors agree upon

o Make sure your doctors know all of the drugs you are taking, includingftosrer
counter drugs, vitamins, and supplements.

o If you have any questions, be sure to ask. Your doctors and other health care
providers are supposed to explain things in a waycaouunderstand. If you ask a
guestion and you don’t wunderstand the a
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1 Pay what you owe. As a plan member, you are responsible for these payments:

(0]
(0]

You must pay your plan premiums to conte being a member of our plan.

For mos of your drugs covered by the plan, you must pay your share of the cost
when you get the drug. This will becapayment (a fixed amounty coinsurance

(a percentage of the total co€hapter 4 tells what you must pay for your Part D
prescription drugs.

If you get any drugs that are not covered by our plan or by other insurance you
may have, you must pay the full cost.

A If you disagree with our decision to deny coverage for a drug, you can
make an appeal. Please see Chapter 7 of this booklet for infanrahtoit
how to make an appeal.

If you are required to pay a late enrollment penalty, you must pay the penalty to
remain a member of the plan.

If you are required to pay the extra amount for Part D because of your yearly
income, you must pay the extra amodinectly to the government remain a
member of the plan.

9 Tellusifyoumove.l f you are going to move, it’'s
Member Services (phone numbers are printed on the back cover of this booklet).

(0]

If you move outsideof our plan service area, you cannot remain a member of

our plan. (Chapter 1 tells about our service area.) We can help you figure out
whether you are moving outside our service area. If you are leaving our service
area,you will have a Special EnrollmeReriod when you can join any Medicare
plan available in your new area.é/¢an let you know if we have a plan in your
new area.

If you move within our service area, we still need to know so we can keep your
membership record up to date and know how toasmnjiou.

If you move, it is also important to tell Social Security (or the Railroad
Retirement Board)You can find phone numbers and contact information for
these organizations in Chapter 2.

1 Call Member Services for help if you have questions or concerns. We also welcome
any suggestions you may have for improving our plan.

o

Phone numbers and calling hours for Member Senaceprinted on the back
coverof this booklet.

For more information on how to reach us, including our mailing address, please
see Chafer 2.

mEg
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BACKGROUND
SECTION 1 Introduction
Section 1.1 What to do if you have a problem or concern

This chapter explains two types of processes for handling problent®acerns

1 For some types of problems, you need to us@theess for coverage decisions and
appeals.

1 For other types of problemgou need to use thmrocess for making complaints.
Both of these processes have been approved by Medicare. To ensure fairness and prompt

handling of your problems, each process has a set af priecedures, and deadlines that must
be followed by us and by you.

Which one do you use? That depends on the type of problem you are having. The guide in
Section 3 will help you identify the right process to use.

Section 1.2 What about the legal terms?

There are technical legal terms for some of the rules, procedures, and types of deadlines
explained in this chapter. Many of these terms are unfamiliar to most people and can be hard to
understand.

To keep things simple, this chapter explains the lede$ and procedures usisgnplerwords

in place of certain | egal terms. For exampl e,
rather than ®“filing a grievance,” *“coverage d
“I'ndependent Review Or ganRewitdw nEntiintsyt.e’adl tofal
abbreviations as little as possible.

However, it can be helpfal and sometimes quite importantor you to know the correct legal
terms for the situation you are in. Knowing which terms to use will help you communicate more
clearly and accurately when you are dealing with your problem and get the right help or
information for your situation. To help you know which terms to use, we include legal terms
when we give the details for handling specific types of situations.
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SECTION 2 You can get help from government organizations that
are not connected with us

Section 2.1 Where to get more information and personalized assistance

Sometimes it can be confusing to start or follow through the process for dealing with a problem.
This canbe especially true if you do not feel well or have limited energy. Other times, you may
not have the knowledge you need to take the next step.

Get help from an independent government organization

We are always available to help you. But in some situationsnay also want help or

guidance from someone who is not connected us. You can always conta&tagetealth

Insurance Assistance Program (SHIP). This government program has trained counselors in
every state. The program is not connected with ustbramy insurance company or health

plan. The counselors at this program can help you understand which process you should use to
handle a problem you are having. They can also answer your questions, give you more
information, and offer guidance on whatdo.

The services of SHIP counselors are free. You will find SHIP phone numbers in Appendix A
of this booklet.

You can also get help and information from Medicare

For more information and help in handling a problem, you can also contact Medicare. Here are
two ways to get information directly from Medicare:

1 You can call 18800-MEDICARE (1-800633-4227), 24 hours a day, 7 days a week. TTY
users should call-877-486-2048.

1 You can visit the Medicareelsite (https://www.medicare.gqv

SECTION 3 To deal with your problem, which process should you
use?

Section 3.1 Should you use the process for coverage decisions and
appeals? Or should you use the process for making
complaints?

If you have a problem or concern, you only need to read the parts of this ¢hapsgply to
your situation. The guide that follows will help.
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To figure out which part of this chapter will help with your specific problem or concern,
START HERE

Is your problem or concern about your benefits or coverage?

(This includes problems abowhether particular medical care or prescription drugs are
covered or not, the way in which they are covered, and problems related to payment for
medical care or prescription drugs.)

Yes. My problem is about benefits or coverage.

Go on to the next sectiaf this chapterSection 4, “A guide to the basics of
coverage decisions and appeals.”

No. My problem isnot about benefits or coverage.

Skip ahead t&ection 7 at the end of this chaptéfHow to make a complaint
about quality of care, waiting times, customer service or other concerns.”

COVERAGE DECISIONS AND APPEALS

SECTION 4 A guide to the basics of coverage decisions and
appeals

Section 4.1 Asking for coverage decisions and making appeals: the big
picture

The process for coverage decisions and appeals deals with problems related to your benefits
and coverage for prescription drugs, including problems related to payment. This is the process
you use for issues such as whether a drugvsred or not and the way in which the drug is
covered.

Asking for coverage decisions

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for your prescription drugs.

We are making a coverage decisfonyou whenever we decide what is covered for you and
how much we payin some casegsve might decide a drug is not covered or is no longer covered
by Medicare for you. If you disagree with this coverage decision, you can make an appeal.
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Making an appeal

| f we

have made.

certai

make a coverage decision and you are no
decision. An appeal is a formal way of asking us to review and change a coverage decision we
When you appea decisiorfor the first timethis is called a Level 1 Appeal. In this appeed
review the coverage decision we made to check to see if we were following all of the rules
properly.Your appeal is handled by different reviewers than those who made the original
unfavorable decisioWhen wehave completed the review we give you our decidibrder
n circumstances, which we discuss | ater
on” or fast appeal of a coverage deci si

deci si

If we say no to all or part of your Level 1 Appeal, yaan ask for a Level 2 Appeal. The Level 2
Appeal is conducted by an independent organization that is not connected to us. If you are not
satisfied with the decision at the Level 2 Appeal, you may be able to continue thduitgbnal
levels of appeal.

Section 4.2

How to get help when you are asking for a coverage decision

or making an appeal

Would you like some help? Here are resources you may wish to use if you decide to ask for any
kind of coverage decision or appeal a decision:

1 Youcan call us at Member Services (phone numberare printed on the badoverof
this bookle}.

1 Toget free help from an independent organization that is not connected with our plan,
contact your State Health Insurance Assistance Program (see Section 2 of this chapter).

1 Your doctor or other prescriber can make a request for you. For Part D prescription
drugs, wur doctor or otheprescribercan request a coverage decision or a Lewal 1
Level 2Appeal on your behalffo request any appeal after Le2elyour doctor or other
prescribemust be appointed as your representative.

1 You can ask someone to act on your behalf. If you want to, you can name another

person to act for you as your

appeal.

(0]

There may be someone wisoalready legally authorized to act as your
representative under State law.

If you want a friend, relative, your doctor or other prescriber, or other person to be

your representative, call Member Servi¢alsone numberare printed on the

representat

backcover of ths booklet)and ask forthe Appoi nt ment of Repres

foom.( The form is al sowasitemt | abl e on
https://www.cms.hhs.gov/cmsforms/downloads/cms169@pdh our website at

Me d i

C a
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www.envisionrxplus.com Theform gives that person permission to act on your
behalf.It must be signed by you and by the person who you would like to act on
your behalf. You must give us a copy of the signed form.

1 You also have the right to hire a lawyer to act for you. You may contact your omw
lawyer, or get the name of a lawyer from your local bar association or other referral
service. There are also groups that will give you free legal services if you qualify.
However,you are not required to hire a lawyer to ask for any kind of coverage
dedsion or appeal a decision.

SECTION 5 Your Part D prescription drugs: How to ask for a
coverage decision or make an appeal

0 Have you read Section 4 of this chapter (A gui de t o At he basicso
coverage decisions and appeals)? If not, you may want to read it before
you start this section.

Section 5.1 This section tells you what to do if you have problems getting
a Part D drug or you want us to pay you back for a Part D drug

Your benefits as a member of our plan include coverage for many prescriptionRieags.

ref er t oListouCoverpd Daugs (RormularyJo be covered, the drug must be used for

a medically accepted indicatiofA“ me di cal | y ac c eysd oétde diugntdatic at i on”
either approved by the Food and Drug Administration ppstted by certain reference books.

See Chapter 3, Section 3 for more information about a medically accepted indication.)

9 This section is about your Part D drugs only. To keep things simple, we generally say
“drug” in the restempdatihng ‘Seacveroead ouwmtsp atai
drug” or “Part D drug” every ti me.

1 For details about what we mean by Part D drugsl.isteof Covered Drug@~ormulary),
rules and restrictions on coverage, and cost information, see ChapterBfig our pl at
coverage for your Part D prescription drupand Chapter 4What you pay for your Part
D prescription drugk
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Part D coverage decisions and appeals

As discussed in Section 4 of this chapter, a coverage decision is a decision we make about your
benefits andoverage or about the amount we will pay for your drugs.

Legal Terms

An initial coverage decision about your
Part D drugs is called‘a@overage
determination.”

Here are examples of coverage decisions you ask us to make about your Part D drugs:

1 You askus to make an exception, including:

o Asking us to cover a PatidgtofOovaetedDrggst hat i
(Formulary)

o Asking us to waive a restriction on the
on the amount of the drug you can get)

0 Asking to pay a lower costharing amount for a covered droig a higher cost
sharing tier

1 You ask us whether a drug is covered for you and whether you satisfy any applicable
coverage rules. (For exampistefCovevdi®mgsyour dr
(Formulary)but we require you to get approval from us before we will cover it for you.)

0 Please notelf your pharmacy tells you that your prescription cannot be filled as
written, you will get a written notice explaining how to contact us to ask for a
coverage decisian

1 You ask us to pay for a prescription drug you already bought. This is a request for a
coverage decision about payment.

If you disagree with a coverage decision we have made, you can appeal our decision.
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This section tells you both how &sk for coverage decisions and how to request an appeal. Use
the chart below to help you determine which part has information for your situation:

Which of these situations are you in?

If you are in this situation: This is what you can do:
Doyouneedadr ug t hat i s Youcanaskustomake anexception. (This
List or need us to waive a rule or restrictic type of coverage decision.)
on a drug we cover? Start withSection 5.2 of this chapter

Do you want us to cover adrug on our  You can ask us for a coverage decision.

DrugList and you_bglieve you meet any  skip ahead t&ection 5.4 of this chapter.
plan rules or restrictions (such as getting

approval in advance) for the drug you nee

Do you want to ask us to pay you back fo You can ask us to pay you ba€khis is a type
drugyou have already received and paid of coverage decision.)

for? Skip ahead t&ection 5.4 of this chapter.

Have we already told you that we will not You can make an appeal. (This means you ¢
cover or pay for a drug in the way that yo asking us to reconsider.)

want it to becovered or paid for? Skip ahead t&ection 5.5 of this chapter.

Section 5.2 What is an exception?

If a drug is not covered in the way you would like it to be covered, you can asknakée an
“exception.” An exception is a type of covera
decisions, if we turn down your request for an exception, you can appeal our decision.

When you ask for an exception, your doctor or other prescribeneat to explain the medical
reasons why you need the exception approved. We will then consider your request. Here are
threeexamplesf exceptions that you or your doctor or other prescriber can ask us to make:

1. Covering a Part D drug for you that is not on our List of Covered Drugs (Formulary).
(We call it the “Drwug List” for short.)

Legal Terms

Asking for coverage of a drug that is not
the Drug List is sometimes called asking
for a“formulary exception.”
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1 If we agree to make an exception and cover a drug that is not on the Drug List, you will
need to pay the casharing amount that appliesdaugs inTier 4. You cannot ask for an
exception to the copayment or coinsurance amount we require you to plag éoug).

2. Removing a restriction on our coverage for a covered drug. There are extra rules or
restrictions that apply to certain drugs on bist of Covered Drug@~ormulary) (for more
information, go to Chapter 3).

Legal Terms
Asking for removal of a restriction on

coverage for a drug is sometimes called
asking for &‘formulary exception.”

1 The extra rules and restrictions on coverage for certain drugs include:

0 Being required to use the generic versadra drug instead of therand name
drug.

o Getting plan approval in advandefore we will agree to cover the drug for you.
(This is sometimes called “prior author

0 Being required to try a different drug firbefore we will agree to cover the drug
you are asking for. (This is someti mes

o Quantity limits For some drugs, there are restrictions on the amount of the drug
you can have.

1 If we agree to make an exception and waive a restritioyou, you can ask fan
exception to the copayment or coinsurance amount we require you to pay for the drug

3. Changing coverage of a drug to a lower cost-sharing tier. Every drug on our Drug List is
in oneof 5 costsharing tiers. In general, the lowtbe costsharing tier number, the less you
will pay as your share of the cost of the drug.

Legal Terms

Asking to pay a lower price for a covered
non-preferred drugs sometimes called
asking for &‘tiering exception.”

1 You cannot ask us to change tlestsharing tier for any drug in Specialty Drug Tier
(Tier 5).

Section 5.3 Important things to know about asking for exceptions

Your doctor must tell us the medical reasons

Your doctor or other prescriber must give us a statement that explamgdneal reasons for
requesting an exception. For a faster decision, include this medical information from your doctor
or other prescriber when you ask for the exception.



2018 Evidence of Coverage for EnvisionRxPlus Employer Group Retiree PDP 101
Chapter 7. What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)

Typically, our Drug List includes more than one drug for treating a particular camdithese

di fferent possibilities are called ®“alternat:i
effective as the drug you are requesting and would not cause more side effects or other health
problems, we will generallgotapprove your requestifan exceptionlf you ask us for a tiering

exception, we will generallgotapprove your request for an exception unless all the alternative
drugsinthelowerco hari ng tier(s) won’'t work as well f

We can say yes or no to your request

1 If we appove your request for an exception, our approval usually is valid until the end of
the plan year. This is true as long as your doctor continues to prescribe the drug for you
and that drug continues to be safe and effective for treating your condition.

1 If we say no to your request for an exception, you can ask for a review of our decision by
making an appeal. Section 5.5 tells you how to make an appeal if we say no.

The next section tells you how to ask for a coverage decision, including an exception.

Section 5.4 Step-by-step: How to ask for a coverage decision, including an
exception

Step 1: You ask us to make a coverage decision about the drug(s) or payment
you need. If your health requires a quick response, you must ask us to make a
“fast coverage decision.” You cannot ask for a fast coverage decision if you are
asking us to pay you back for a drug you already bought.

What to do

1 Request the type of coverage decision you want. Start by calling, writing, or faxing us
to make your request. You, your represtweg or your doctor (or other prescriber) can
do this.You can also access the coverage decision process througklwsite. For the
details, go to Chapter 2, Section 1 and look for the section ¢édledto contact us when
you are asking for a coveragkecision about your Part D prescription drugs, or when
you are making an appeal or complaint about your Part D prescription d@g# you
are asking us to pay you back for a drug, go to the section ¥dhede to send a request
that asks us to pay faur share of the cost for a drug you have received

9 You or your doctor or someone else who is acting on your behalf can ask for a
coverage decision. Section 4 of this chapter tells how you can give written permission to
someone else to act as yoepresentative. You can also have a lawyer act on your
behalf.

1 If you want to ask us to pay you back for a drug, start by reading Chapter 5 of this
booklet:Askingusto payour share of the costs for covered dru@Gsapter 5 describes
the situations in wich you may need to ask for reimbursement. It also tells how to send
us the paperwork that asks us to pay you back for our share of the cost of a drug you have
paid for.
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1 Ifyou are requesting an exception, provide the “supporting statement.” Your doctor
or other prescriber must give us the medical reasons for the drug exception you are
requesti ng. suppertingsatlalt etnheinst .t"h)e Your doctor o
fax or mail the statement to us. Or your doctor or other prescriber can telthes gmone
and follow up by faxing or mailing a written statement if necessary. See Sections 5.2 and
5.3 for more information about exception requests.

1 We must accept any written request, including a request submitted on the CMS Model
Coverage Determinan Request Fornwhich is available on our website.

|l f your health requireserdggecaskonm® to give vy

Legal Terms

A “fast coverage d
“expedited coverage determination.”

T When we give you our decision, we wil!/ use
agreed to use t he “covaragwécisionenaahd wemwid give yoA st an
an answer within 72 hours aftercoverage recei ve
decision means we will answer within 24 hoar§ t er we recei ve your d

9 To get a fast coverage decision, you must meet two requirements:

0 You can get a fastoveragealecisiononlyif you are asking for drug you have
not yet received’You @annot get a fastoveragedecision if you are asking us to
pay you back for a drug ydwavealready bought.)

0 You can get a fastoveragealecisiononly if using the standard deadlines could
cause serious harm to your health or hurt your ability to function.

1 If your doctor or other prescriber tells us that your health requires a “fast coverage
decision,” we will automatically agree to give you a fast coverage decision.

1 If you ask for a fastoveragegd e ci si on on your own (without
prescriber’s support), we will decide whet
coveragealecision.

o If we decide that your medical condition does not meet the requirements for a fast
coveragealecision, we will send you a letter that says so (and we will use the
standard deadlines instead).

o This letter will tell you that if your doctor or other prescriber asks for the fast
coveragalecision, we will automatically give a fastveragealecision.

o The letter will also tell how you can file a complaint about our decision to give
you a standardoveragealecision instead of the fasbveragelecision you
requested. It tells how to file a “fast
answer to youra@mplaint within 24 hoursf receiving the complain{The
process for making a complaint is different from the process for coverage
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decisions and appeals. For more information about the process for making
complaints, see Section 7 of this chapter.)

Step 2: We consider your request and we give you our answer.

Dead]l

ines for a Afasto coverage deci sion

1 If we are using the fast deadlines, we must give you our angiian 24 hours.

(0]

Generally, this means within 24 hoaf$er we receive your requetyou are

requesting an exception, we will give you our answer within 24 hours after we
receive your doctor’'s statement support
answer sooner if your health requires us to.

If we do not meet this deadline, we are requirecetals/our request on to Level 2
of the appeals process, where it will be reviewed by an independent outside
organization. Later in this section, wak about this review organization and
explain what happens at Appeal Level 2.

1 If our answer is yes to part or all of what you requested, we must provide the
coverage we have agreed to provide within 24 hours after we receive your request or

doc

tor’' s statement supporting your request

9 If our answer is no to part or all of what you requested, we will send you a wtten
statement that explains why we said Ywe will also tell you how to appeal.

Deadl]l

ines for a fistandardo coverage deci si on

1 If we are using the standard deadlines, we must give you our anwgilver 72 hours.

(0]

Gererally, this means within 72 hours after we receive your request. If you are
requesting an exception, we will give you our answer within 72 hours after we
receive your doctor’'s statement support
answer sooner if yourdalth requires us to.

If we do not meet this deadline, we are required to send your request on to Level 2
of the appeals process, where it will be reviewed by an independent organization.
Later in this section, wialk about this review organization ankipéain what

happens at Appeal Level 2.

9 If our answer is yes to part or all of what you requested —

(0]

If we approve your request for coverage, we npustide the coverage we have
agreed to providwithin 72 hoursaf t er we receive your req
statement supporting your request.

9 If our answer is no to part or all of what you requested, we will send you a written
statement that explains why we said Ywe will also tell you how to appeal.
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Deadlines for a fistandar ddoradiugyou lzagealreddg ci s i o n
bought

1 We must give you our answetithin 14 calendar days after we receive your request.

o If we do not meet this deadline, we are required to send your request on to Level 2
of the appeals process, where it will be reviewedrbyndependentrganization.
Later in this section, wialk about this review organization and explain what
happens at Appeal Level 2.

9 If our answer is yes to part or all of what you requested, we are also required to make
payment to you withii4 calendaidays after we receive your request.

9 If our answer is no to part or all of what you requested, we will send you a written
statement that explains why we said YW will also tell you how to appeal.

Step 3: If we say no to your coverage request, you decide if you want to make an
appeal.

1 If we say no, you have the right to request an appeal. Requesting an appeal means asking
us to reconsider and possibly changethe decision we made.

Section 5.5 Step-by-step: How to make a Level 1 Appeal
(how to ask for a review of a coverage decision made by our plan)

Legal Terms

An appeal to the plan about a Part D dru
coverage decision is called a plan
“redetermination.”

Step 1: You contact us and make your Level 1 Appeal. If your health requires a
quick response, you must ask for a “fast appeal.”

What to do

1 To start your appeal, you (or your representative or your doctor or other
prescriber) must contact us.

o For details on how to reach us by phone, fax, or,;moaibn ouwelsite,for any
purpose related to your appeal, go to Chapter 2, Section 1, and look for the section
calledHow to contact us when you are making an appeal about your Part D
prescription drugs, or when you are making an appeal or complaint about your
Part D prescription drugs

1 If you are asking for a standard appeal, make your appeal by submitting a written
request. You may also ask for an appeal by calling us at the phone number shown in
Chapter 2, Section Hpw to contact us when you are makingagpeal about your Part
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D prescription drugs, or when you are making an appeal or complaint about your Part D
prescription drugg

1 If you are asking for a fast appeal, you may make your appeal in writing or you may
call us at the phone number shown in Chapter 2, Section 1 (How to contact us when
you are making an appeal about your Part D prescription drugs, or when you are making
an appeal or complaint about your Part D prescription diugs

1 We must accept any written request, including a request submitted tre CMS Model
Coverage Determination Request Form, which is available owelsite.

1 We also accept requests through our website at www.envisionrxplus.com. Go to our
Coverage Determination policy section and click onli@a Coverage Determination to
sulmit your request on our website.

1 You must make your appeal request within 60 calendar days from the date on the
written notice we sent to tell you our answer to your request for a coverage decision. If
you miss this deadline and have a good reason foinmgigswe may give you more time
to make your appedtxamples of good cause for missing the deadline may include if
you had a serious illness that prevented you from contacting us or if we provided you
with incorrect or incomplete information about treadline for requesting an appeal.

91 You can ask for a copy of the information in your appeal and add more
information.

0 You have the right to ask us for a copy of the information regarding your appeal.
We are allowed to charge a fee for copying asmtigng tlis information to you.

o If you wish, you and your doctor or other prescriber may give us additional
information to support your appeal.

| f your health requires it, ask for a fnAfast
Legal Terms
A “fast appeal” is

“expedited redetermination.”

1 If you are appealing a decision we made about a drug you have not yet received, you and
your doctor or other prescriber wildl need

T The requirements for ga&eme i agyg tahdsasftomappetal
coveragel eci si on” in Section 5.4 of this chapt:

Step 2: We consider your appeal and we give you our answer.

1 Whenwe arereviewing your appeal, we take another careful look at all of the
information about your coverage request. We check to see if we were following all the
rules when we said no to your request. We may contact you or your doctor or other
prescriber to get merinformation.
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Deadlines for a fAfasto appeal

1 If we are using the fast deadlines, we must give you our angilian 72 hours after
we receive your appeal. We will give you our answer sooner if your health requires it.

o If we do not give you an answer with72 hours, we are required to send your
request on to Level 2 of the appeals process, where it will be reviewed by an
Independent Review Organization. (Later in this sectionalkeabout this
review organization and explain what happens at Level Zecdjplpeals process.)

1 If our answer is yes to part or all of what you requested, we must provide the
coverage we have agreed to provide within 72 hours after we receive your appeal.

9 If our answer is no to part or all of what you requested, we will send youa written
statement that explains why we said no and how to appeal our decision.

Deadlines for a fAistandardo appeal

1 If we are using the standard deadlines, we must give you our anwgtilvar 7 calendar
days after we receive your appeal. We will give you decision sooner if you have not
received the drug yet and your health condition requires us to tfoyea.believe your
health requires it, you should ask for “fa

o If we do not give you a decision within 7 calendar days, we are requireddo se
your request on to Level 2 of the appeals process, where it will be reviewed by an
Independent Review Organization. Later in this section, we tell about this review
organization and explain what happens at Level 2 of the appeals process.

9 If our answer is yes to part or all of what you requested —

o If we approve a request for coverage, we npusvide the coverage we have
agreed to provide as quickly as your health requiresydleter than 7 calendar
days after we receive your appeal.

o If we approve aequest to pay you back for a drug you already bought, we are
required tesend payment to you within 30 calendar days after we receive your
appeal request.

9 If our answer is no to part or all of what you requested, we will send you a written
statement thagxplains why we said no and how to appeal our decision.

Step 3: If we say no to your appeal, you decide if you want to continue with the
appeals process and make another appeal.

1 If we sayno to your appeal, you then choose whether to accept this decision or continue
by making another appeal.

1 If you decide to make another appeal, it means your appeal is going on to Level 2 of the
appeals process (see below).
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Section 5.6 Step-by-step: How to make a Level 2 Appeal

If we sayno to your appeal, you then choose whether to accept this decision or continue by
making another appeal. If you decide to go on to a Level 2 Appedhdlpendent Review
Organization reviews the decisiowe made when weasd no to your first appeal. This
organization decides whether the decision we made should be changed.

Legal Terms

The for mal name f o
Revi ew Or ga n“independend
Review Entity.” It is sometimes called the
“IRE.”

Step 1: To make a Level 2 Appeal, you (or your representative or your doctor or
other prescriber) must contact the Independent Review Organization and ask for
a review of your case.

1 If we sayno to your Level 1 Appeal, the written notice we send you will include
instructions on how to make a Level 2 Appeal with the Independent Review
Organization. These instructions will tell who can make this Level 2 Appeal, what
deadlines you must follow, and how to reach the review organization.

1 When you make an appeal to tinelépendent Review Organization, we will send the
information we have about your appeal to this organization. This information is called
your “ cos leave the riglet to ask us for a copy of your case file. We are
allowed to charge you a fee for capy and gnding this information to you.

1 You have a right to give the Independent Review Organization additional information to
support your appeal.

Step 2: The Independent Review Organization does a review of your appeal and
gives you an answer.

1 The Independent Review Organization is an independent organization that is hired
by Medicare. This organization is not connected withand it is not a government
agency. This organization is a company chosen by Medicare to review our decisions
about your Pd4rD benefits withus

1 Reviewers at the Independent Review Organization will take a careful look at all of the
information related to your appeal. The organization will tell you its decision in writing
and explain the reasons for it.

Deadl i nes chaloatlLevelf2ast app

T 1'f your health requires it, ask the Indepe
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T I'f the review organization agrees to give
must give you an answer to your Level 2 Appegehin 72 hours after it receives your
appeal request.

1 If the Independent Review Organization says yes to part or all of what you
requested, we must provide the drug coverage that was approved by the review
organizatiorwithin 24 hours after we receive the decision frdire review organization.

Deadl ines forodilstel2ndard appeal

1 If you have a standard appeal at Level 2, the review organization must give you an
answer to your Level 2 Appewiithin 7 calendar days after it receives your appeal.

1 If the Independent Review Organization says yes to part or all of what you
requested

1 If the Independent Review Organization approves a request for coverage, we must
provide the drug coverage that was approved by the review organizatiathin 72
hours after we receive theetision from the review organization.

1 If the Independent Review Organization approves a request to pay you back for a drug
you already bought, we are required andspayment to you within 30 calendar days
after we receive the decision from the reviegaorization.

What if the review organization says no to your appeal?

If this organization says no to your appeal, it means the organization agrees with our decision not
to approve your request. (This i s mmiagdownd “ uph
your appeal . ")

If the Independent Review Orgarz at i on “ up h og/budavethe tgbttodhkevdl 3 i on”
Appeal.However, tomake another appeal at Leveki3g dollar value of the drug coverage you

are requesting must meet a minimum amolinbe dollar value of thdrugcoverage you are
requesting is too low, you cannot make another appeal and the decision at Level 2 is final. The
notice you get from the Independent Review Organization will tell you the dollar value that must
be in dispug to continue with the appeals process.

Step 3: If the dollar value of the coverage you are requesting meets the
requirement, you choose whether you want to take your appeal further.

1 There are three additional levels in the appeals process after Lewseb2dtal of five
levels of appeal).

1 If your Level 2 Appeal is turned down and you meet the requirements to continue with
the appeals process, you must decide whether you want to go on to Level 3 and make a
third appeal. If you decide to make a third egdpthe details on how to do this are in the
written notice you got after your second appeal.
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1 The Level 3 Appeal is handled by an administrative law judge. Section 6 in this chapter
tells more about Levels 3, 4, and 5 of the appeals process.

SECTION 6 Taking your appeal to Level 3 and beyond

Section 6.1 Levels of Appeal 3, 4, and 5 for Part D Drug Appeals

This section may be appropriate for you if you have made a Level 1 Appeal and a Level 2
Appeal, and both of your appeals have been turned down.

If the value of the drug you have appealed maetsrtain dollar amounyou may be able to go
on to additional levels of appeal. If the dolkemountis less you cannot appeal any furth&he
written response you receive to your Level 2 Appeal will exphdin to contact and what to do
to ask for a Level 3 Appeal.

For most situations that involve appeals, the last three levels of appeal work in much the same
way. Here is who handles the review of your appeal at each of these levels.

Level 3 Appeal A judge who works for the Federal government will review your appeal
and give you an answer. This judge i s

1 If the answer is yes, the appeals process is over. What you asked for in the appeal has
been approved. We muamithorize or provide the drug coverage that was approved by
the Administrative Law Judgeithin 72 hours (24 hours for expedited appeals) or
make payment no later than 30 calendar days after we receive the decision.

1 If the Administrative Law Judge says no to your appeal, the appeals process mayor
may notbe over.

o If you decide to accept this decision that turns down your appeal, the appeals
process is over.

o If you do not want to accept the decision, you can continue to the next level of the
review process. If thadministrative law judge says no to your appeal, the notice
you get will tell you what to do next if you choose to continue with your appeal.

Level 4 Appeal TheAppeals Council will review your appeal and give you an answer. The
Appeals Council works fahe Federal government.

1 If the answer is yes, the appeals process is over. What you asked for in the appeal has
been approved. We muamiithorize or provide the drug coverage that was approved by
the Appeals Councivithin 72 hours (24 hours for expedited appeals) or make
payment no later than 30 calendar days after we receive the decision.
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1 If the answer is no, the appeals process mayor may notbe over.

o If you decide to accept this decision that turns down your appeal, the appeals
process is over.

o If you do not want to accept the decision, you might be able to continue to the
next level of the review process. If the Appeals Council says no to your appeal or
denies your request to review the appeal, the notice you get will tell you whether
the rules allowyou to go on to a Level 5 Appeal. If the rules allow you to go on,
the written notice will also tell you who to contact and what to do next if you
choose to continue with your appeal.

Level 5 Appeal A judge at thd=ederal District Court will review your appeal.

1 This is the last step of the appeals process.

MAKING COMPLAINTS

SECTION 7 How to make a complaint about quality of care,
waiting times, customer service, or other concerns

0 If your problem is about decisions related to benefits, coverage, or
payment, then this section is not for you. Instead, you need to use the
process for coverage decisions and appeals. Go to Section 4 of this
chapter.

Section 7.1 What kinds of problems are handled by the complaint
process?

This section explas how to use the process for making complaints. The complaint process is
used for certain types of problemsly. This includes problems related to quality of care, waiting
times, and the customer service you receive. Here are examples of the kiraldeshprhandled
by the complaint process.
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If you have any of these kinds of problems, you can “make a complaint”

Complaint

Quiality of your
medical care

Respecting your
privacy

Disrespect, poor
customer service,
or other negative
behaviors

Waiting times

Cleanliness

Information you
get from us

Example

T

E N

Are you unhappy with the quality of the care you have receivec

Do youbelieve that someone did not respect your right to priva
or shared information about you that you feel should be
confidential?

Has someone been rude or disrespectful to you?
Are you unhappyvith how our Member Services has treated yo
Do you feel you are being encouraged to leave the plan?

Have you been kept waiting too long by pharmacists? Or by ot
Member Services or other staff at the plan?
o Examples include waiting tdong on the phone or when
getting a prescription.

Are you unhappy with the cleanliness or condition of a pharma

Do you believe we have not given you a notice that we are req
to give?

Do you think written iformation we have given you is hard to
understand?



2018 Evidence of Coverage for EnvisionRxPlus Employer Group Retiree PDP 112
Chapter 7. What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)

Complaint

Timeliness
(These types of
complaints are all
related to the
timelinessof our
actions related to

and appeals)

Example

The process of asking for a coverage decision and making appeal
explained in sections-@ of this chapter. If you are asking for a
decision or making an appeal, you use that process, not the comp
process.

However, if you have already asked us for a coverage decision or
o an appeal, and you think that we are mesponding quickly enough,
coverage decisions yqy can also make a complaint about our slowness. Here are exa

T

I f you have asked us to give
“fast appeal,” and we have s
complaint.

If you believe we areat meeting the deadlines for giving you a
coverage decision or an answer to an appeal you have made,
can make a complaint.

When a coverage decision we made is reviewed and we are tc
that we must cover or reimburse you for certain drugs, there ar
deallines that apply. If you think we are not meeting these
deadlines, you can make a complaint.

When we do not give you a decision on time, we are required t
forward your case to the Independent Review Organization. If !
do not do that within the requirettadline, you can make a
complaint.

Section 7.2

The formal name for “making a complaint” is “filing a
grievance”

Legal Terms

1 What this section calls‘@omplaint”
is also called &grievance.”

1 Another term for*making a
complaint” is “filing a grievance.”

Anot her waing tht process o
complaints” i susint the process for
filing a grievance.”
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Section 7.3 Step-by-step: Making a complaint

Step 1: Contact us promptly — either by phone or in writing.

T

Usually, calling Member Services is the first step. If there is anything else you need to
do, Member Services will let you knod~844-2934760,TTY/TDD 711, 24 hours a day,
7 days a week.

If you do not wish to call (or you called and were not satisfied), you can put your
complaint in writing and send it to us. If you put your complaint in writing, we will
respond to your complaint in writing.

Grievances can be filed orally by calling844-293-4760 (TTY/TDD users should call

711) or in writing to EnvisionRxPlus, 2181 E. Aurora Rd., Suitk, 2Qvinsburg, OH

44087, Attn: Grievances. We are available 24 hours a day, 7 days a week. The grievance
must be filed no later than 60 days after the incident that caused your grievance. Once
EnvisionRxPlus receives your grievance, it will be resolvedyjagckly as possibléut

no later than 30 days. The 30 day timeframe may be extended up to 14 days if you
request the extension orlhvisionRxPlus requires additional information and the delay

is in your best interest. You can file an expedited griegaf your grievance is due to
EnvisionRxPlus’s refusal to grant your request for an expedited coverage determination
or expedited redetermination. When filing this type of grievance, state that it is an
expedited grievance and it will be responded tinwi24 hours

Whether you call or write, you should contact Member Services right away. The
complaint must be made within 60 calendar days after you had the problem you want to
complain about.

If you are making a complaint because we denied your request for a “fast coverage
decision” or a “fast appeal,” we will automatically give you a “fast” complaint. If
you have a “fast” ¢ omp laraanswer within24homws.ans we

Legal Terms

What this section calls‘€fast complaint”
is also called affexpedited grievance.”

Step 2: We look into your complaint and give you our answer.

T

If possible, we will answer you right away. If you call us with a complaint, we may be
able to give you an answer on the same phone call. If your health condition requires us to
answer quickly, we will do that.

Most complaints are answered in 30 calendar days. If we need more information and

the dday is in your best interest or if you ask for more time, we can take up to 14 more
calendar days (44 cal endar Ifdvadetidetotaket al )
extra days, we will tell you in writing.

t

(0]
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1 If we do not agree with some or allofyouc o mp |l ai nt or don’t take 1
problem you are complaining about, we will let you know. Our response will include our
reasons for this answer. We must respond whether we agree with the complaint or not.

Section 7.4 You can also make complaints about quality of care to the
Quality Improvement Organization

You can make your complaint about the quality of care you receiveghbipusing the stepy-
step process outlined above.

When your complaint is aboquality of care you also havéwvo extra options:

1 You can make your complaint to the Quality Improvement Organization. If you
prefer, you can make your complaint about the quality of care you received directly to
this organizationwithoutmaking the complaint tas).

o The Quality Impovement Organization is a group of practicing doctors and other
health care experts paid by the Federal government to check and improve the care
given to Medicare patients.

o To find the name, address, and phone number of the Quality Improvement
Organizaton for your state, look in Chapter 2, Section 4, of this booklet. If you
make a complaint to this organization, we will work with them to resolve your
complaint.

1 Or you can make your complaint to both at the same time. If you wish, you can make
your complant about quality of care tosand also to the Quality Improvement
Organization.

Section 7.5 You can also tell Medicare about your complaint

You can submit a complaint abdaimvisionRxPlus Employer Group Retiree PDP directly to
Medicare. To submit a congiht to Medicare, go to
https://www.medicare.gov/MedicareComplaintForm/home.abfedicare takes your complaints
seriously and will use this information to help improve the quality of the Medicare program.

If you have any other feedback or concernsf gou feel the plan is not addressing your issue
please call 800-MEDICARE (1-800-633-4227). TTY/TDD users can calt877-486-2048.
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SECTION 1 Introduction

Section 1.1 This chapter focuses on ending your membership in our plan

Ending your membership nvisionRxPlus Employer Group Retiree PDP may bevoluntary
(your own choice) omvoluntary (not your own choice):

1 You might leave our plabhecause you have decided that yantto leave.

o There are only certain times during the year, or certain situations, when you may
voluntarily end your membership in the plan. Section 2 tellsgfoenyou can
end your membership in the plan.

0 The process for voluntarily ending your membership varies digpgon what
type of new coverage you are choosiggction 3 tells yolhowto end your
membership in each situation.

1 There are also limited situations where you do not choose to leave, but we are required to
end your membership. Section 5 tells you alsituations when we must end your
membership.

If you are leaving our plan, you must continue to get your Part D prescription drugs through our
plan until your membership ends.

SECTION 2 When can you end your membership in our plan?

You may end your membership in our plan only during certain times of the year, known as
enrollment periods. All members have the opportunity to leave the plan during the Annual
Enroliment Period. In certain situations, you may also be eligible to leayéathat other times
of the year.

Section 2.1 Usually, you can end your membership during the Annual
Enrollment Period

You can end your membership during #aenual Enrollment Period (also known as the
“Annual Coordinat ed EImewHhenyounsholleéreview yourhealthT hi s
and drug coverage and make a decision about your coverage for the upcoming year.

1 When is the Annual Enrollment Period? This hapgns from October 15 to
Decembery.
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1 What type of plan can you switch to during the Annual Enrollment Period? You can
choose to keep your current coverage or make changes to your coverage for the
upcoming year. If you decide to change to a new plan, you can choose any of the
following types of plans:

(0]
(0]

o

Another Medicare prescription drug plan.
Original Medicarewithouta separate Medicare prescription drug plan.

A If you receive “Extra Help” from Medicare to pay for your
prescription drugs: If you do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll you in a drug plaless you
have opted out of automatic enrollment

T ori A Medicare health plan. A Medicare health plan @am offered by a

private company that contracts with Medicare to provide all of the Medicare Part
A (Hospital) and Part B (Medical) benefiSome Medicare health plans also
include Part D prescription drug coverage.

A If you enroll in most Medicare health plans, you will be disenrolled from
EnvisionRxPlus Employer Group Retiree PDPwhen your new pl
coverage begins. However, if you chooseaiad®e Feefor-Service plan
without Part D drug coverage, a Medicare Medical Savings Account plan,
or a Medicare Cost Plan, you can enroll in that plan and keep
EnvisionRxPlus Employer Group Retiree PDP for your drug coverage.

If you do not want to keep oplan, you can choose to enroll in another
Medicare prescription drug plan or drop Medicare prescription drug
coverage.

Note: If you disenroll from Medicare prescription drug coverage and go without
creditable prescription drug coverage, you may needyapate enrollment penalty if

you join a Medicare drug plan | ater. (“Cre
expected to pay, on average, at |l east as m
coverage See Chaptet, Sections for more informatio about the late enroliment
penalty.

1 When will your membershipend?Your member ship will end whe

coverage begins on January 1.

Section 2.2

In certain situations, you can end your membership during a
Special Enroliment Period

In certain sitlations, members d&nvisionRxPlus Employer Group Retiree PDP may be
eligible to end their membership at other times of the year. This is knowspasial
Enrollment Period.

1 Who is eligible for a Special Enrollment Period? If any of the following situatins
apply to you, you are eligible to end your membership during a Special Enrollment
Period. These are just examples, for the full list you can contact the plan, call Medicare,
or visit the Medicarevebsite (https://www.medicare.gqv
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O O O O O

If youhave moved ut of your pl an

If you have Medicaid.

If you are eligible for E x t r awitiHpayling for your Medicare prescriptions.
If we violate our contract with you.

If you are getting care in an institution, such as a nursing home oetdamgcare

(LTC) hospital.

o If you enroll inthe Program of Alinclusive Care for the Elderly (PACEPACE
is not available in all states. If you would like to know if PACE is atéglan
your state, please contact Member Services (phone numbers are prirtted on t
back cover of this booklet).

1 When are Special Enrollment Periods? The enrollment periods vary depending on your

situation.

1 What can you do? To find out if you are eligibléor a Special Enrollment Period, please
call Medicare at -BOO-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.
TTY users call 1877-486-2048.1f you are eligible to end your membership because of a
special situation, you can choose to changhk potur Medicare health coverage and
prescription drug coverage. This means you can choose any of the following types of

plans:

o Another Medicare prescription drug plan.

o Original Medicarewithouta separate Medicare prescription drug plan.

A

If you receive “Extra Help” from Medicare to pay for your

prescription drugs: If you switch to Original Medicare and do not enroll

in a separate Medicare prescription drug plan, Medicare may enroll you in
a drug planunless you have opted out of automatic enrollment

o0 -—ori A Medicare health plan. A Medicare health plan @am offered by a
private company that contracts with Medicare to provide all of the Medicare Part
A (Hospital) and Part B (Medical) benefiSome Medicare health plans also
include Part D prescription drug coverage.

A

If you enroll in most Medicare health plans, you will automatically be
disenrolled fromEnvisionRxPlus Employer Group Retiree PDP when
your new plan’ s c ovyouchase a Brvagei Fees .
for-Service plan without Part D drug coverage, a Medicare Medical
Savings Account plan, or a Medicare Cost Plan, you can enroll in that plan
and keegenvisionRxPlus Employer Group Retiree PDP for your drug
coverage. If you do notawnt to keep our plan, you can choose to enroll in
another Medicare prescription drug plan or to drop Medicare prescription
drug coverage.

Note: If you disenroll from Medicare prescription drug coverage and go without
creditable prescription drug coverage a continuous period of 63 days or mgreu
may need to pay Rart Dlate enrollment penalty if you join a Medicare drug plan later.

(“Creditabl e”

S service area.

How

C 0 V e reapgcted tn pay, mrsaverages at leastvae r a g e
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much as Medi c a riptidndrugcoveraggiSee Ghapien 1%eections for
more information about the late enroliment penalty.

1 When will your membership end? Your membership will usually end on the first day of
the month after we receive your request to change your plan.

Section 2.3 Where can you get more information about when you can end
your membership?

If you have any questions or would like more information on when you can end your
membership:

1 You cancall your Group Benefit Administrator or Human Resources.
1 You can find thenformation in theMedicare & You2018Handbook.

o Everyone with Medicare receives a copyM#dicare & Youweach fall. Those new
to Medicare receive it within a month after first signing up.

0 You can also download a copy from the Medioaesite
(https://www.medicare.gQvOr, you can order a printed copy by calling
Medicare at the number below.

1 YoucancontactMedicare at -800-MEDICARE (1-800-6334227), 24 hours a day,
7 days a week. TTY users should calB77-486-2048.

SECTION 3 How do you end your membership in our plan?

Section 3.1 Usually, you end your membership by enrolling in another
plan

Usually, to end your membership in our plan, you simply enroll in another Medicare plan during
one of the enroliment periods (see Sectiam this chgterfor information about the enroliment
periods).However, here argwo situations in which you will need to end your membership in a
different way

1 If you want to switch from our plan to Original Medicarghouta Medicare prescription
drug plan, younustask to be disenrolled from our plan.

1 If you join a Private Fetor-Service plan without prescription drug coverage, a Medicare
Medical Savings Account Plan, or a Medicare Cost,Faroliment in the new plan will
not end your membership in our plamthis case, yogan enroll in that plan and keep
EnvisionRxPlus Employer Group Retiree PDP for your drug coverage. If you do not
want to keep our plan, you can choose to enroll in another Medicare prescription drug
plan orask to be disenrolled froour plan
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If you are in one of these two situations and want to leave our plan, there are two ways you can
ask to be disenrolled:

1 You can make a request in writingytour Group Benefit Administrator or Human
Resources. Contact Member Services if you nemdre information on how to do this
(phone numbers are printed on the back cover of this booklet).

i --or--You can contact Medicam 1-800-MEDICARE (1-800-6334227), 24 hours a day,
7 days a week. TTY users should caB17-486-2048.

Note: If you disenrollfrom Medicare prescription drug coverage and go without creditable
prescription drug coverage, you may need to pagraDlate enroliment penalty if you join a
Medi care drug plan | ater. (“ Cexpedtedttogpyloa” c o0
aerage, at |l east as much as Med)SeeaChaptels st a
Section5 for more information about the late enrollment penalty.

The table below explains how you should end your membership in our plan.

If you would like to switch from

our plan to: This is what you should do:
1 Another Medicare prescription 1 Enrollin the new Medicare prescription drug plan
drug plan. between October 15 and December 7

You will automatically be disenrolled from
EnvisionRxPlus Employer Group Retiree PDP
when your new plan’s co

1 A Medicare health plan. 1 Enroll in the Medicare health plan. With most Medice
health plans, you will automatically be disenrolled fro
EnvisionRxPlus Employer Group Retiree PDP
when your new prAsan’s co)

If you want to leave our plan, you mustherenroll in
another Medicare prescription drug plamask to be
disenrolled. To ask to be disenrolled, you nmaestda
written request tgour Group Benefit
Administrator or Human Resources or contact
Medicare at 1800MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week (TTY users should eall 1
877-486-2048).

\Y
n

o o

g_)ﬁ
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If you would like to switch from

our plan to: This is what you should do:

1 Original Medicarewvithouta 9 Send a written request to your Group Benefit
separate Medicare prescriptiol Administrator or Human Resources to disenroll.
drug plan. Contact Member Services if you need more informat

Note: If you disenroll from a on how to do this (phone numbers are printed on the

Medicare prescription drug plan back cover of this booklet).

and go without creditable 1 You canalso contacMedicare at 1-:800-MEDICARE

prescription drug coverage, you (1-800-6334227), 24 hours a day, 7 days a week, an

may need to pay a late enrollmen ask to be disenrolled. TTY users should cai7I-486-
penalty if you join a Medicare drug 2048.

plan later. See Chaptéy Sectionb

for more information about the &t

enrollment penalty.

SECTION 4 Until your membership ends, you must keep getting
your drugs through our plan

Section 4.1 Until your membership ends, you are still a member of our
plan

If you leaveEnvisionRxPlus Employer Group Retiree PDP, it may take time before your
membership ends and your new Medicare coverage goes into effect. (See Section 2 for
information on when younew coverage begins.) During this time, you must continue to get your
prescription drugs through our plan.

1 You should continue to use our network pharmacies to get your prescriptions filled
until your membership in our plan ends. Usually, your prescriptin drugs are only
covered if they are filled at a network pharmawtuding through oumail-order
pharmacy services.

SECTION 5 EnvisionRxPlus Employer Group Retiree PDP must
end your membership in the plan in certain situations

Section 5.1 When must we end your membership in the plan?

EnvisionRxPlus Employer Group Retiree PDP must end your membership in the plan if
any of the following happen:

1 If you no longer havéMedicare Part A or Part B (or both).

9 If you move out of our service area
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1 If you are away from our service arieas more tharl2 months.

o If you move or take a long trip, you need to call Member Services to find out if
the place you are movi ng (Phonenumbersddri ng
Member Serviceare printed o the backcover of this booklet.)

If you become incarcerated (go to prison).
If you are not a United States citizen or lawfully present in the United States.

If you lie about or withhold information about other insurance you have that provides
prescription drug coverage.

1 If you intentionally give us incorrect information when you are enrolling in our plan and
that information affects your eligibility for our plagywe cannot make you leave our plan
for this reason unless we get permission from Medicast)fir

1 If you continuously behave in a way that is disruptive and makes it difficult for us to
provide care for you and other members of our gMfe cannot make you leave our plan
for this reason unless we get permission from Medicare first.)

1 If you let saneone else use your membership card to get prescription (Wgsannot
make you leave our plan for this reason unless we get permission from Medicare first.)

o If we end your membership because of this reason, Medicare may have your case
investigated byfte Inspector General.

1 If you do not pay the plan premiums &0 consecutive days

0 We must notify you in writing that you hag® consecutive days (2 calendar
months)to pay the plan premium before we end your membership.

1 If you are required to pay the exPart Damount because of your income and you do not
pay it, Medicarewill disenrollyoufrom our plan and you will lose prescription drug
coverage.

Where can you get more information?

If you have questions or would like more information on when weeadnyour membership:

1 You can calMember Services for more information (phone numbeaee printed on the
backcoverof this booklet).

Section 5.2 We cannot ask you to leave our plan for any reason related to
your health

EnvisionRxPlus Employer Group Retiree PDP is not allowed to ask you to leave our plan for
any reason related to your health.

t
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What should you do if this happens?

If you feel that you are being asked to leave our plan because of aredatitll reason, you
should call Medicarat 1-8000MEDICARE (1-800-633-4227). TTY users should calt877-
486-2048. You may call 24 hours a day, 7 days a week.

Section 5.3 You have the right to make a complaint if we end your
membership in our plan

If we end your membership in our plan, we must tell you easaens in writing for ending your
membership. We must also explain how fiteia grievance ocan make a complaint about our
decision to end your membership. You can also look in Chapter 7, Section 7 for information
about how to make a complaint.
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SECTION 1 Notice about governing law

Many laws apply to thigvidence of Coveragend somedditional provisions may apply
because they are required by law. This may affect your rights and responsibilities even if the
laws are not included or explained in this document. The principal law that applies to this
document is Title XVIII of the Socigecurity Act and the regulations created under the Social
Security Act by the Centers for Medicare & Medicaid Services, or CMS. In addition, other
Federal laws may apply and, under certain circumstances, the laws of the state you live in.

SECTION 2 Notice about non-discrimination

We don’t discriminate based on race, ethnicit
mental or physical disability, health status, claims experience, medical history, genetic

information, evidence of instability, geographic locatiorAll organizations that provide

Medicare prescription drug plans, like our plan, must obey Federal laws against discrimination,
including Title VI of the Civil Rights Act of 1964, the Rehabilitation Act of 1973, the Age
DiscriminationAct of 1975, the Americans with Disabilities A&ection 1557 of the Affordable

Care Act,all other laws that apply to organizations that get Federal funding, and any other laws

and rules that apply for any other reason.

EnvisionRxPlus:

T Provides free aidand services to people with disabilities to communicate effectively
with us, such as:

o Written i hefformatsdlarde primt arbicessbte electronic formats

1 Provides free language services to people whose primary language is not Enghsh,

as:
o Qualified interpreters
o I nformation written in other | anguages

If you need these services, contiliember Services.

If you believe thaEnvisionRxPlus has failed to provide these services or discriminated in
another way on the basis of racelpcpnational origin, age, disability, or sex, you can file a
grievance with:EnvisionRxPlus, mailing address2181 E. Aurora Rd, Ste. 201, Twinsburg, OH,
44087, MembeGBervices: 18442934760, TTY: 711, fax:1-866-250-5178.1f you need help

filing a grievanceMember Services available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Colamt Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jgir by mail or phone at: U.S. Department of Health
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and Human Services, 200 Independence Avenue SW., Room 509F, HHH @uiltishington,
DC 20201, 1800-368-1019, 808537-7697 (TDD).

Complaint forms are available fattp://www.hhs.gov/ocr/office/file/index.html

SECTION 3 Notice about Medicare Secondary Payer subrogation
rights

We have the right and responsibility to collect for covered Medicare prescription drugs for which
Medicareis not the primary payer. According to CMS regulations at 42 CFR sections 422.108
and 423.462EnvisionRxPlus Employer Group Retiree PDP, as a Medicare prescription drug

plan sponsor, will exercise the same rights of recovery that the Secretary exemdeseSMS
regulations in subparts B through D of part 411 of 42 CFR and the rules established in this
section supersede any State laws.

SECTION 4 Notice about third-party liability

Right of Subrogation

You explicitly acknowledgéenvisionRxPlus” s Ri ght of  SHnldsiord®RgPdus i on. Wh
provides prescription drug benefits for injuries or ilinesses for which another party is or may be
responsibleEnvisionRxPlus shall be subrogated to your rights of recovery against any party to

the extent of th full cost of all benefits provided BnvisionRxPlus and may proceed against

any party with or without your consent. This means that if prescription drug benefits are

provided to you b¥nvisionRxPlus for injuries or illness for which another party isrmay be

responsible, theBnvisionRxPlus reserves the right to obtain reimbursement from such other

party for the full cost of all prescription drug benefits providedthyisionRxPlus on your

behalf that are associated with the injury or iliness.

Right of Reimbursement

You explicitly acknowledgdenvisionRxPlus’ Right of Reimbursement. This means that if

prescription drug benefits are provided to youBmyisionRxPlus for injuries or iliness for

which another party is or may be responsible and you apdimrepresentative has recovered

any amounts from another party or any party m
EnvisionRxPlus is hereby granted an assignment of the proceeds of any settlement, judgment or
other payment received by you to theéesi of the full cost of all benefits provided by

EnvisionRxPlus. This Right of Reimbursement is cumulative with and not exclusive of
EnvisionRxPlus’ s Ri ght of BEwushbmRaRjuamay choose tcaeredcise either or

both rights of recovery.

Cooperation with EnvisionRxPlus

You and youtegal representatives agree to fully cooperate #thisionRxPlus in its efforts to
recover the cost of all benefits providedByvisionRxPlus that is the responsibility of another

party. It is your duty to notiffEnvisionRxPlus within thirty (30) days of the date you provide

notice to any party, including an insurance company or an attorney, of your intention to pursue or
investigate a claim to recover damages or obtain compensation for your injury or illness. You

and your agents or representatives agree to prdamsionRxPlus all information requested by
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EnvisionRxPlus. You agree to do nothing to prejudigavisionRxPlus’ s Fof g h't
Reimbursement or Subrogation or its ability to enforce the terms of this section.

SECTION 5 Notice of Privacy Practice

This Notice of Privacy Practices applies to
Prescription Drug PlEavwisenRxPlusEsn a PBPi witn & Méticares ” ) .
contract. Enrollment inEnvisionRxPlus depends on contract renewal.

Para recibir esta notificacion en espafol por favor llamar al nimero gratuito de Servicios a
Miembros al-844-293-4760(Los usuarios de TTY/TDD deben llamar al 71E).horario es 24
horas del dia, 7 dias a la semana.

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

This notice describes how we may use and disclose information about you in administering your
benefits,and it explains your legal rights regarding the information. When we use the term
personal health information, we mean information that identifies you as an individual, such as your
name, date of birth, or Social Security number and relates to youraheiory, the health care

you receive, or payment for health care services.

How EnvisionRxPlus Uses and Discloses Personal Information.

In order to provide you with insurance coverage, we need personal information about you, and we
obtain that informatio from many different sources, including Medicare. In administering your
pharmacy benefits, we may use and disclose your personal information in various ways, including:

Treatment. We may use and disclose your personal health information to doctorstglenti
pharmacies, hospitals and health care providers in furtherance of your care. For example, we may
disclose information to the pharmacies where you receive covered medications.

Payment. We may use and disclose your personal health information to mgoagpharmacy
benefits, such as collecting premiums and calculatingst@sing amounts. For example, we may
use your health information to pay the pharmacies that fill your prescriptions.

Operations. We may use and disclose your personal health infom#&b assess and improve
guality, license and accredit companies, measure service performance and assess outcomes,
determine formulary compliance, provide care management, and respond to complaints and
appeals. For example, we may use the informatiorrdwige medication therapy management
programs for members with specific medical conditions, such as diabetes. We may use and
disclose information for the administration of reinsurance, underwriting and rating, detection and
investigation of fraud, wastand abuse, administration of pharmaceutical services and payments,
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and other general administrative activities. We may use your information, with the exception of
genetic information, for underwriting purposes.

To Others Involved in Your Health Care. We ma disclose your personal health information to

a relative, a close friend, or any other person involved in your care, provided the information is
directly relevant to that person’s invol vemen
example, fi a family member or a caregiver calls us with prior knowledge of a claim, we may
confirm whether or not the claim has been received and paid. You have the right to stop or limit
this kind of disclosure by calling Member Services-tade at1-844-2934760 (TTY/TDD users

should call 711). Hours are 24 hours a day, 7 days a week.

Business Associates. We enter into contracts with third parties known as business associates.
These business associates provide services to us or perform functions on ouyrebghalf
accountants, consultants and attorneys. We may disclose your health information to our business
associates once they have agreed in writing to safeguard your health information. Business
associates are also required by law to secure and piuggativacy of your health information.

Special Circumstances. We may use or disclose your personal health information without your
authorization in the following circumstances: for any purpose when required by law; for public
health activities; to cemtn government authorities if we reasonably believe you are a victim of
abuse, neglect or domestic violence; for health oversight activities; to avert a serious threat to your
health and safety or the health and safety of the public or another personesbigations or civil
proceedings; if required by a court or administrative tribunal or in response to a subpoena,
discovery request or other lawful process under certain circumstances; to law enforcement in
limited circumstances; to coroners, medicahminers, and funeral directors or to organizations
that handle organ and tissue donation or transplantation consistent with law; for certain specially
approved research projects; for specialized government functions (such as military, national
security orintelligence activities or to correctional institutions); for disaster relief efforts; or to
workers’' compensation agencies if necessary t

Uses and Disclosures Requiring Your Written Authorization.

In all situations other #im those described above, we will ask for your written authorization before
using or disclosing your personal health information. For example, we will seek your authorization
for (i) most uses or disclosures of psychotherapy notes (ii) uses or disclobymes personal
health information for marketing purposes (iii) disclosures of your personal health information that
constitute the sale of your health information. If you have given us an authorization, you may
revoke it at any time, if we have not @dy acted on it.
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Your Legal Rights.

Federal regulations concerning the privacy and security of personal health information give you
the right to make certain requests regarding your personal health information. By law, you have
the right to:

1 See and get a copy of your personal health information held by EnvisionRxPlus. If we
maintain an electronic health record containing your personal health information, you have
the right to ask to get the information in an electronic format. If we are not gilevide
your personal health information in the electronic format you request, we will provide it in a
mutually agreed upon electronic format. You may ask us to send a copy of your information
to other individuals or entities that you designate. We neay gour request to inspect and
copy in certain limited circumstances. If you are denied access to your information, you may
request that the denial be reviewed.

1 Request an amendment of your information. If you feel that the personal health
information wemaintain about you is incomplete or incorrect, you may request that we
amend it. You must include a reason that supports your request. If we deny your request for
an amendment, we will provide you with a written explanation of why we denied it.

1 Get a list of those who received your personal health information from EnvisionRxPlus.
Except for certain disclosures, you have a right to receive a list of the disclosures we have
made of your personal health information in the six years prior to the date obgowest.

The list will not include disclosures of your personal health information to you or your
personal representative or for treatment, payment or operations reasons.

1 Ask EnvisionRxPlus to communicate with you in a different manner or at a different
place (for example, you may ask us to send materials to a P.O. Box instead of your home
address).

1 Ask EnvisionRxPlus to restrict or limit how we use or disclose your personal health
information. You have the right to request restrictions on our use oiodis@ of your
information. We are not required to agree to the restrictions, except in the case where the
disclosure is to a health plan for purposes of carrying out payment or health care operations,
is not otherwise required by law, and the informatiertgins solely to a health care item or
service for which you, or a person on your behalf, has paid in full.

1 Receive a notice of a breach of certain health information. We are required to notify you
of any breach that involves your unsecure personal heéttmation.

1 Get a separate paper copy of this notice. You can ask for a paper copy of this notice at any
time, even if you have agreed to receive the notice electronically.

You may make any of the requests described above, or may request a paper copy of this notice,
by calling Member Services teltee at1-844-293-4760(TTY/TDD users should call 711).
Hours are 24 hours a day, 7 days a week.
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How to File a Complaint.

You also have the right to file a complaint if you think your privacy rights have been violated.
To do so, please send your inquiry to the following address: EnvisionRxPlus, 2181 E. Aurora
Rd., Suite 201, Twinsburg, OH 44087, Attn: Privacy Officer. You alagy write to the U.S.
Department of Health and Human Services, Office for Civil Rights, 200 Independence Ave.
S.W., Room 509F HHH Bldg., Washington DC 20201 (OCRComplaint@hhs.gov). You will not
be retaliated against for filing a complaint and your besefider the Plan will not be adversely
affected by doing so.

Legal Obligations of EnvisionRxPlus.

Federal privacy regulations require us to keep your personal health information private, to give
you notice of our legal duties and privacy practices, afolltov the terms of the notice currently

in effect. Please note that we do not destroy your personal health information when you terminate
your coverage with us. It may be necessary to use and disclose this information for the purposes
described above en after your coverage terminates, although policies and procedures will remain
in place to protect against inappropriate use or disclosure.

State Privacy Laws. Some state privacy laws may give you greater protection than those
described in this notice. dpending on the state in which you live, there may be additional laws
regarding the use and disclosure of health information such as that related to genetics,
HIV/AIDS, mental health, sexually transmitted diseases, and substance abuse. For more
information please contact tHenvisionRxPlus Privacy Officer:

EnvisionRx Plus

2181 E. Aurora Rd., Suite 201
Twinsburg, OH 44087

Attn: Privacy Officer

This Notice is Subject to Change.

This notice is being provided to you herein and is also posted on our walisiteay change the

terms of this notice and our privacy policies at any time. If we do change the terms of this notice,
the revised notice will be available upon request and posted to our website. The new terms will be
effective for all of the informatiothat we already have about you, as well as any information that
we may receive or hold in the future.

If you have questions regarding this notice, please contact Member Servidesetait1-844
2934760 (TTY/TDD users should call 711). Hours aré Bours a day, 7 days a week. Please
include your name, phone number, and fax number.

The original version of this notice went into effect on September 10, 2009. The effective date of
this notice is August 2, 2017.



CHAPTER 10

Definitions of important words
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Chapter 10. Definitions of important words

Another Party - Any individual or entity, other thaBnvisionRxPlus, that is liable or legally
responsi ble to pay expenses, compenssation or
injuries or ilinessesAnother Party shall include the party or parties who caused the injuries or

iliness (first or third parties); the insurer, guarantor or other indemnifier of the party or parties

who caused the i nj ur ioensnsuer, suchlas uniassired, underinsuked, n e f i
pharmacy payments,ffoaul t , homeowner’'s, renter’s, or an)
compensation insurer; a pharmacy malpractice or similar fund; and any other person,

corporation, or entity that igble or legally responsible for payment in connection with the

injuries or iliness.

Advance Directive — A legal document that controls critical decisions about your health care.
You also have the right to give instructions for health care providéoida if you become
unable to direct your own care, an Advance Directive can be used in these circumstances.

Appeal — An appeal is something you do if you disagree withdecision to deny a request for
coverage oprescription drugs or paymefur drugs you already received. For example, you may
ask for an appeal i e  d mayfor @ drug you think you should be able to receive. Chapter 7
explains appeals, including the process involved in making an appeal.

Annual Enrollment Period — A set time each fawhen members can change their health or
drug plans or switch to Original Medicare. The Annual Enroliment P&itrdm October 15
until December 7.

Brand Name Drug — A prescription drug that is manufactured and sold by the pharmaceutical
company that ginally researched and developed the drug. Brand name drugs have the same
activeingredient formula as the generic version of the drug. However, generic drugs are
manufactured and sold by other drug manufacturers and are generally not availablesutit aft
patent on the brand name drug has expired.

Catastrophic Coverage Stage — The stage in the Part D Drug Benefit where you pay a low
copayment or coinsurance for your dradier you or other qualified parties on your behalf have
spent$5,000in covered drugs during the covered year.

Centers for Medicare & Medicaid Services (CMS) — The Federal agency that administers
Medicare. Chapter 2 explains how to contact CMS.

Coinsurance — An amount you may be required to pay as your share of the cgsegaription
drugsafter you pay any deductibles. Coinsuraiscesually a percentage (for example, 20%).

Complaint—-The f or mal name for “making ThRecanplangp!| ai nt”
process is used for certain types of problemly. Thisincludes problems related to quality of
care, waiting times, and the customer service

definitions.
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Copayment (or “copay”) — An amount you may be required to pay as your share of the cost for
a prescriptio drug A copayment is a set amount, rather than a percentage. For example, you
might pay $10 or $20 for a prescriptidrug

Cost-sharing — Costsharingrefers to amounts that a member has tovplagn drugs are
received(This is in additiontothe | an’ s mo n tiflapplcable)rCestshatingn
includes any combination of the following three types of payments: (1) any deductible amount a

pl an may i mpose before drugs are covered; (2)
requireswhenaspdci ¢ drug i s received; or (3) any “coli
total amount paid for a druthat a plan requires when a specific drug is receiked “ dast | vy

sharingr at e” may apply when your doct gofcegainescr i be

drugs for you and you are required to pay a copay

Cost-Sharing Tier — Every drug on the ltsof covered drugs is in one ofcestsharing tiersin
general, the higher tr@stsharing tiey the higher your cost for the drug.

Coverage Determination — A decision about whether a drpgescribed for you is covered by

the plan and the amount, if any, you are required to pay for the prescription. In general, if you

bring your prescription to a pharmacy and the pharmacy tells you the prescapn i sn’ t covVv
under your plan, that isn’t a coverage determ
for a formal decision about the coveraGeo ver age deter mi nati ons are
decisions” in this bdmoakklugeforacozhhgemeécsion. 7 expl ai n

Covered Drugs — The term we use to mean all of the prescription drugs covered by our plan.

Creditable Prescription Drug Coverage — Prescription drug coverage (for example, from an

employer or union) that is expecteddmy, on average, at | east as mu:
prescription drug coverage. People who have this kind of coverage when they become eligible

for Medicare can generally keep that coverage without paying a penalty, if they decide to enroll

in Medicae prescription drug coverage later.

Daily cost-sharingrate—A “ dai-dhyarciomg r ate” may apply when
|l ess than a full mont h’ s ©argrgolirgd toophy acamagnta i n dr
A daily costsharingrate isthe copaynentd i vi ded by the number of day
Here is an example: If your copagntfor a onemonth supply of a drug is $30, and a-one

mont h’s supply in your pl-samariisn@Or atagg™s,i ¢ heh |
meany ou pay $1 for each day’'s supply when you f

Deductible — The amount you must pdgr prescriptionsefore our plan begins to pay

Disenroll or Disenrollment — The process of ending your membership in our plan.
Disenrollment may be voluntary (your own choice) or involuntary (not your own choice).

Dispensing Fee — A fee charged each time a covered drug is dispensed to pay for the cost of
filling a prescripton The di spensing fee covers costs suc
and package the prescription.
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Emergency — A medical emergendg when you, or any other prudent layperson with an
average knowledge of health and medicine, believe that you havear®anptoms that require
immediate medical attention to prevent loss of life, loss of a limb, or loss of function of a limb.
The medical symptoms may be an illness, injury, severe pain, or a medical condition that is
quickly getting worse.

Evidence of Coverage (EOC) and Disclosure Information — This document, along with your
enrollment form and any other attachments, riders, or other optional coverage seleicied,
explains your coverage, what we must do, your rights, and what you have to do as aofiember
our plan.

Exception — A type of coverage determination that, if approved, allows you to get a drug that is

not on your plan sponsor’ s f or mnefereeddyugda f or mu
lower costsharing level (a tiering exception)o¥ may also request an exception if your plan

sponsor requires you to try another drug before receiving the drug you are requesting, or the plan
limits the quantity or dosage of the drug you are requesting (a formulary exception).

Extra Help — A Medicare pogram to help people with limited income and resources pay
Medicare prescription drug program costs, such as premiums, deductibles, and coinsurance.

Generic Drug — A prescription drug that is approved by the Food and Drug Administration
(FDA) as havinghte same active ingredient(s) as the brand name@ragn er al | vy, a
drug works the same as a brand name drug and usually costs less.

ger

Grievance — A type of complaint you make about us or one of our network pharmacies,
including a complaint concerrgrthe quality of your care. This type of complaint does not
involve coverage or payment disputes.

Income Related Monthly Adjustment Amount (IRMAA) — If your income is above a certain
limit, you will pay an incomeaelated monthly adjustment amount in addition to your plan
premium. For example, individualgth income greater tha®85,000 and married couples with
income greater than $170,000 must p&ygher Medicare PaB (medical insurance) and
Medicare prescription drug coverage premium amount. This additional amount is called the
incomerelated monthly adjustment amoubéss than % of people with Medicare are affected,
so most people will not yaa higher premium.

Initial Coverage Limit — The maximum limit of coverage under the Initial Coverage Stage.

Initial Coverage Stage — This is the stage befog@ur total drug costs including amounts you
have paid and what your plan has paid on your bétwathe year have reach&8,750

Initial Enrollment Period — When you are first eligible for Medicare, the period of time when

you can sign up for Medicarart Aand®P ar t B. For exampMeadicarei f you’r
when you turn 65, your Initial Entaonent Period is the-month period that begins 3 months

before the month you turn 65, includes the month you turn 65, and ends 3 months after the month
you turn 65.
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List of Covered Drugs (Formulary or “Drug List”) — A list of prescriptiondrugs covered by
the plan. The drugs on this list are selected by the plan with the help of doctors and pharmacists.
The list includes both brand name and generic drugs.

Low Income Subsidy (LIS)-See “Extra Hel p."”

Medicaid (or Medical Assistance) — A joint Federal andtate program that helps with medical
costs for some people with low incomes and limited resources. Medicaid programs vary from
state to state, but most health care costs are covered if you qualify for both Medicare and
Medicaid.See Chapter 2, Section 6 faformation about how to contact Medicaid in your state.

Medically Accepted Indication — A use of a drug that is either approved by the Food and Drug
Administration or supported by certain reference boSkeChapter 3Section For more
information abat a medically accepted indication.

Medicare — The Federal health insurance program for people 65 years of age or older, some
people under age 65 with certain disabilities, and people withHSEange Renal Disease

(generally those with permanent kidneydiad who need dialysis or a kidney transplant). People
with Medicare can get their Medicare health@@ge through Original Medicara Medicare

Cost Plan, a PACE plan, or a Medicare Advantage Plan.

Medicare Advantage (MA) Plan — Sometimes called MedicaRart C. A plan offered by a

private company that contracts with Medicare to provide you with all your Medicare Part A and
Part B benefits. A Medicare Advantagean can be an HMO, PPO, a Private f@eService

(PFFS) plan, or a Medicare Medical Savingsdunt (MSA) planlf you are enrolled in a

Medicare Advantage Plan, Medicare services are covered through the plan, and are not paid for
under Original Medicardn most cases, Medicare Advantage Plans also offer Medicare Part D
(prescription drug coverage). These plans are cMledicare Advantage Plans with

Prescription Drug Coverage. Everyone who has Medicare Part A and Part B is eligible to join
any Medicare &alth plan that is offered in their area, except people withSEade Renal

Disease (unless certain exceptions apply).

Medicare Cost Plan — A Medicare Cost Plan is a plan operated by a Health Maintenance
Organization (HMO) or Competitive Medical Plan (CMR accordance with a cestimbursed
contract under section 1876(h) of the Act.

Medicare Coverage Gap Discount Program — A program that provides discounts on most
covered Part D brand name drugs to Pamiédnbersvho have reached the Coverage Gap Stage
and who are not already receiving “Extra Help.
Federal government and certain drug manufacturers. For this reason, most, but not all, brand
name drugs are discounted.

Medicare-Covered Services — Services couved by Medicare Part A and Part B.

Medicare Health Plan — A Medicare health plan is offered by a private company that contracts
with Medicare to provide Pa#& and ParB benefits to people with Medicare who enroll in the
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plan. This term includes all Mexhire Advantag@lans, Medicare Cofllans,
Demonstration/Pilot Programs, and Programs ofiidlusive Care for the Elderly (PACE).

Medicare Prescription Drug Coverage (Medicare Part D) —Insurance to help pay for
outpatient prescription drugs, vaccinemlogicals, and some supplies not covered by Medicare
Part A or Part B.

“Medigap” (Medicare Supplement Insurance) Policy — Medicare supplement insurance sold
by private insurance companies to fild]l “gaps
with Original Medicare. (A Medicare Advantagtan is not a Medigap policy.)

Member (Member of our Plan, or “Plan Member”) — A person with Medicare who is eligible
to get covered services, who has enrolled in our plan and whose enroliment has beendconfirme
by the Centers for Medicare & Medicaid Services (CMS).

Member Services — A department within our plaresponsible for answering your questions
about your membership, benefits, grievances, and appeals. See Chapter 2 for information about
how to contacMember Services.

Network Pharmacy — A network pharmacy is a pharmacy where members of our plan can get
their prescription drug benefits. We call the
our plan. In most cases, your prescriptions are covelgdfahey are filled at one of our

network pharmacies.

Original Medicare ( “ Tr adi t i onal -foMearn ciac e —QdigimhliMEdEme )
is offered by the government, and not a private health plan like Medicare AdvBlgegand
prescription drug plan&Jnder Original Medicare, Medicare services are covered by paying
doctors, hospitals, and other health care providers paymentdsrestablished by Congress.
You can see any doctor, hospital, or other health care prah@erccepts Medicaréyou must
pay the deductible. Medicare pays its share of the Medaggyeoved amount, and you pay your
share. Original Medicare has two parts: Part A (Hospital Insurance) and Part B (Medical
Insurance) and is available everywhere inlinged States.

Out-of-Network Pharmacy—-A phar macy that doesn’t have a co
coordinate or provide covered drugs to members of our plan. As explained in this Evidence of
Coverage, most drugs you get from-otinetwork pharmacies aret covered by our plan

unless certain conditions apply.

Out-of-Pocket Costs—See t he dedstsharing i abo¥ver A -shaingber’' s cc
requirement to pay forportionofdrugs ecei ved i s al so refdrred to
p o c k e trequiremerd. t

PACE plan — A PACE (Program of Allinclusive Care for the Elderly) plan combines medical,
social, and longerm care (LTC) services for frail people to help people stay independent and
living in their community (instead of moving to a nurshmgme) as long as possible, while
getting the highguality care they need. People enrolled in PACE plans receive both their
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Medicare and Medicaid benefits through the pRACE is not available in all states. If you
would like to know if PACE is availabli@ your state, please contact Member Services (phone
numbers are printed on the back cover of this booklet).

Part C — see “Medicare Advantage (MA) Plan.”

Part D — The voluntary Medicare Prescription Drug Benefit Program. (For ease of reference, we
will refer to the prescription drug benefit program as Part D.)

Part D Drugs — Drugs that can be covered under Part D. We may or may not offer all Part D
drugs. (See your formulary for aespfic list of covered drugsQertain categories of drugs were
specificaly excluded by Congress from being covered as Part D drugs.

Part D Late Enrollment Penalty — An amount added to your monthly premium for Medicare

drug coverage if you go without creditable coverage (coverage that is expected to pay, on

average, at least as much as standard Medicare prescription drug coverage) for a continuous

period of 63 daysr more. You pay this higher amount as long as you have a Medicare drug

plan. There are some exceptiohsor exampl e, i f you receive " Ext
your prescription drug plan costs, the late enroliment penalty rules do not apply oygou.
receive “Extra Hlat¢gurollmenypenaltyd o not pay a

Premium — The periodic payment to Medicare, an insurance company, or a health care plan for
health or prescription drugpverage.

Prior Authorization — Approval in advance to get caim drugs that may or may not be on our
formulary, S o me drugs are covered only if your doc
aut horization” from us. Co oncareendrkedintheggfamutatyat ne

Quality Improvement Organization (QIO) — A group of practicing doctors and other health
care experts paid by the Federal government to check and improve the care given to Medicare
patients. See Chapter 2, Section 4 for information about how to contact the QIO for your state.

Quantity Limits — A management tool that is designed to limit the use of selected drugs for
quality, safety, or utilization reasons. Limits may be on the amount of the drug that we cover per
prescription or for a defined period of time.

Recovery - Any and allmoney, fund, property, compensation, as well as all rights thereto, or
damages paid or available to the beneficiary’
settlement proceeds, first or third party payments or settlement proceeds, judgments,
reimbusements or otherwise (no matter how those monies may be characterized, designated, or
allocated) to compensate for any losses caused by, or in connection with, the injuries or illness.
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Reimbursement / Reimburse - Repayment td&nvisionRxPlus for pharmacyor other benefits
paid or payable toward care and treatment of the illness or injury and for any other expenses
incurred byEnvisionRxPlus in connection with benefits paid or payable.

Service Area — A geographic area wherepaescription drugplan acceptsnembers if it limits
membership based on where people live. The plan may disenroll youpeymanentlynove
out of the plan’s service area.

Special Enrollment Period — A set time when members can change their health or drug plans or
return to Original Mdicare. Situations in which you may be eligible for a Special Enroliment
Period include: i f you move outside the servi
prescription drug costs, if you move into a nursing home, or if we violate our domitiagou.

Step Therapy — A utilization tool that requires you to first try another drug to treat your medical
condition before we will cover the drug your physician may have initially prescribed.

Supplemental Security Income (SSI) — A monthly benefit paid by Social Security to people
with limited income and resources who are disabled, blind, or age 65 and older. SSI benefits are
not the same as Social Security benefits.

Subrogation / Subrogate - EnvisionRxPlus’s right to pursuetheeon ef i ci ary’ s ¢l ai m
Another Party for pharmacy or other charges pai&tyisionRxPlus.
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Appendix A - State Health Insurance Assistance Programs

Alabama
Alabama Dept. of Senior
Services
201 Monroe St., Ste. 350
MontgomemiL36104
Phone(800) 243463
TTY:(800) 243463

Alaska
Medicarénformation
Office
400 Gambell St.
Anchoragé&K99501
Phone(800) 478065
TTY(800) 778973

Arizona
Arizona State Health
Insurance Assistance
PrograniSHIR
1789 W. Jefferson St.
#950a
PhoenixAZ85007
Phoney(800) 432040
TTY 711

Arkansas
Senior Healthsurance

Information Program (SH

1200 W 3rd.St

Little RoglAR72201
Phone(800) 226330
TTY(501) 683468

California
Health Insurance Counse
and Advocacy Program
(HICAP)
1300 National Dr., Ste. 2(
Sacramento, CA 95834
Phone (800) 430222
TDD(800) 732929

Colorado
Senior Health Insurari
Assistance Program
(SHIP)

1560 Broadway
Ste. 850
DenverC0O80202
Phone(888) 696213
TTY(303) 894880

Connecticut
CHOICES
55 Farmington Aveth 1
Floor
HartfordCTO05
Phone(800) 999422
TTY(800) 844524

Delaware
ELDERInfo
841 Silverlake Blvd.
DoverDE19904
Phone(800) 336500

Florida
Serving Heallihsurance
Needs of Elders (SHINE)
4040 Esplanade Way
Ste. 270
Tallahassee, FL 32399
Phone(800) 968337
TTY(800) 958770

Georgia
GeorgiaCares
2 Peaclree St., NW 8]
Floor
AtlantaGA30303
Phone(866) 554464
TTY:(404) 651929

Guam
Guam Medicare
Assistance Program
(Guam MAP)
130 University Dr., Stg
University Castle Mall,
Mangiloa, Guam 969]
Phone(671) 735011
or (671) 736382
TTY(671) 735415

Hawaii
Sage PLUS
250 South Hotel St.
Ste. 406
HonolultH196813
Phoney(888) 879229
TTY(866) 814379

Idaho
Senior Health Insurance
Benefits Advisors (SHIBA
700 Wesstate St., 3rd Floj
P.O. Box 83720
BoiselD83720
Phone(800) 244422

Illinois
Senior Health Insurari
Program (SHIP)
One Natural Resourc
Way, #100
Springfie]dL 62702
Phone(800) 258966
TTY(888) 206327

Indiana
State Health Insurancg
Assistance Program
(SHIP)
311 W. Washington St
Ste. 300
Indianapolif\ 46204
Phone(800) 452800
TDD(866) 846139

lowa

Senior Health Insurance
Information Program (SH

601 Locust StthBloor
Des MoinesA50309
Phone(800) 354664
TTY(800) 732942
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Kansas Kentucky Louisiana Maine

Senior Health Insurance
Counseling for Kansas
(SHICK)

503 S. Kansas Ave.
New England Bldg
TopekaKS66603
Phone(800) 8686260

State Health Insnca
Assistance Program
(SHIP)

275 E. Main St.
FrankfoyKY40621
Phone(877) 293447

Senior Health Insuran
Information Program
(SHIIP)

PO Box 94214

1702 N. 3rd St.

P.O. Box 94214
Baton RougeA70802
Phone(800) 258300

Maine State Htal
Insurance Assistance
Program (SHIP)

SHS 11
AugustaME04333
Phone(877) 353771
TTY711

Maryland
Senior Health Insurance
AssistancBrogram (SHIP)
301 West Preston St.
Room 1007
BaltimoreMD21201
Phone(800) 243425
TTY 711

Massachusetts
Serving Health
Information Needs of
Elders (SHINE)

1 Ashburton Place, 51
Floor
BostonMA02108
Phone(800) 243636
TTY 711

Michigan
MMAP, Inc.
6105 W St. Joseph Hy
Ste. 204
LansingM148917
Phone(800) 803174

Minnesota
Minnesota State Health
Insurance Assistance
Program Senior LinkAge
Line
PO Box 64976
Saint PauMN55164
Phoney(800) 332433

Mississippi
MS Dept. of Human Servi
Divisiof Aging & Adult
Services
750 N. State.St
JacksoyMS39202
Phone{(800) 948090

Missouri
CLAIM
200 N. Keene. St
Ste. 101
Columbiav065201
Phoney(800) 393330

Montana
Montana State Health
Insurance Assistance
Program (SHIP)
2030 11th Ave.
HelenaMT59601
Phone(800) 558191

Nebraska
Nebraska Senior Health
Insurance Information
Program (SHIIP)

941 O St., Ste. 400
Lircoln NE68508
Phoney(800) 234119
TTY:(800) 833352

Nevada
State Health Insurance
Advisory Program (SHIP)
3416 Goni Rd., Stel32
Carson City, NV 89706
Phone(800) 304444

New Hampshire
NH SHIPServicelLink
Disability Resource
Center
129 Pleasant St.
Gallen State Office P{
ConcordyyH03301
Phone(866) 639412

New Jersey
State Health Insurance
Assistance Program
(SHIP)

Division of Aging
Services

P.O. Box 715
Mercerville, NJ 08625
Phoney(800) 798820

New Mexico
Benefits Counseling
Program
2550 Cerrillos Rd
Santa FeNM87505
Phone(800) 432080
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New York North Carolina North Dakota Ohio

Health Insurance Informa
Counseling and Assistan(
Program (HIICAP)

2 Empire State Plaza
New York CityY12223

Seniors' Health
Insurance Information
Program (SHIIP)
11 South Boylan Ave
RakighNC27603

Senior Health Insuran
Counseling (SHIC)
600 East Blvd.
BismargiND58505
Phone(888) 576611

Ohio Senior Health
Insurance Information
Program (OSHIIP)

50 West Town St., 3mbF|
Ste. 300

Phone(800) 700501 Phonei(855) 408212 | TTY:(800) 366888 Columby®H43215
TTY:711 Phone(800) 686578
Oklahoma Oregon Pennsylvania Puerto Rico

Senior Healthsurance
Counseling Program (SH]
Five Corporate Plaza
3625 NW Best., Ste. 100
Oklahoma CjtyK73112
Phone(800) 762828

Senior Health Insuran
Benefits Assistance
(SHIBA)

P.O. Box 14480
Salem, OR 97309
Phone(800) 722134

APPRISE
555 Walnut St. 5th Flo
Harrisburdg?A17101

Phone(800) 783067

State Health Insurance
Assistance Program (SH
P.O. Box 191179

San Juan, PR 00919
Phone(877) 725-4300

Rhode Island
Senior Health Insurance
Program (SHIP)

74 West Rd2dFloor
CranstorR102920
Phone(401) 463000
TTY:(401) 462740

South Carolina
(FCARE) Insurance
Counseling Assistang
and Referrals for Eldq
1301 Gervais St.
Ste. 350
ColumbigsC29201
Phone(800) 868095

South Dakota
Senior Health Informa
& Insurance Educatior
(SHIINE)

700 Governors Dr.
PierreSD57501
PhoneEasterr800)
5368197 Central (877)
3314834, Western (87
2869072

Tennessee
Tennessee SHIP
502 Deaderick St,Foor
NashvilleTN37243
Phone(877) 800044
TTY(615) 533893

Texas
Texas Dept. of Aging &
Disability Services
701West 51st St
AustinTX78751
Phone(800) 252240
TTY:(800) 732989

Utah
Senior Health Insurary
Information Program
(SHIP)
195 North 1950 West
Salt Lake CjtyT84116
Phone(800) 541735

Vermont
State Health Insurance
Assistance Program
(SHIP)
481 Summer St.
Suite 101
St. JohnsbyryT05819

Phone{800) 645119

Virginia
Virginia Insance
Counseling and Assistar
Program (VICAP)
1610 Forest Ave. , Ste. ]
HenricoyA23229
Phone(800) 553402
TTY711
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Washington Washington D.C. West Virginia Wisconsin

Statewide Health Insurani
Benefits Advisors (SHIBA
PO Box 40256
OlympiavA98504
Phone(800) 568900
TTY:(360) 586241

Health Insurance
Counseling Project
(HICP)

650 20 St., NW
WashingtoC20052
Phone((202) 730668
TTY:(202) 996656

West Virginia State
Health Insurance
Assistance Program (
SHIP)

1900 Kanawha Blvd.
CharlestgiwvVv25305
Phoney(877) 984463

Wisconsin SHIP (SHIP)
One West Wilson St.
Madiso\W153703
Phoney(800) 242060
TTY(888) 701251

Wyoming
Wyoming State Health
Insurance Information
Program (WSHIIP)
106 W. Adams
RivertopiWwy82501
Phoney(800) 858398




2018 Evidence of Coverage for EnvisionRxPlus Employer Group Retiree PDP 145

Appendices

Appendix B - Quality Improvement Organizations

States: Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York,
PennsylvanieRuerto Rico, Rhode Island and Vermont:

Address

Tolifree Number

Fax Number

Livanta, LLC.

BFCA&QIO Program

9090 Junction Drive, Suite 1
Annapolis Junction, MD 207

8668155440
TTY: 8668682289

Appeals: 855362423
All other reviews:
8444206671

States: District of Columbia, Delaware, Florida, Georgia, Maryland, North Carolina, Sou
Carolina, Virginia and West Virginia

Address

Tolifree Number

Fax Number

KEPRO

5201 W. Kennedy Blvd.,
Suite 900

Tampa, FL 33609

8444558708

8448347129

States: Alabama, Arkansas, Colorado, Kentucky, Louisiana, Mississippi, Montana, Nort
New Mexico, Oklahoma, South Dakota, Tennessee, Texas, Utah argd Wyomin

Seven Hills, OH 44131

Address Tolifree Number Fax Number
KEPRO 8444309504 8448787921
5700 Lombardo Center Dr.,

Suite 100

States: lowa, lllinois, Indiana, Kansas, Michigan, Minnesota, Missouri, Nebraska, Ohio

5201 W. Kennedy Blvd.,
Suite 900
Tampa, FL 33609

Wisconsin
Address Tolifree Number Fax Number
KEPRO 8554088557 8448347130

States: Alaska, Arizona, California, Hawaii, Idaho, Nevada, Oregon and Washington

Address

Tolifree Number

Fax Number

Livanta, LLC.

BFCA&QIO Program

9090 Junction Drive, Suite 1
Annapolis Junctidt) 20701

87%5881123
TTD: 8558876668

Appeals: 85842929
All other reviews:
8444206672




2018 Evidence of Coverage for EnvisionRxPlus Employer Group Retiree PDP

146

Appendices
Appendix C - State Medicaid Agencies
Alabama Alaska Arizona Arkansas
Medicaid Agency of Alab{ Alaska Dept. of Health AHCCCS Dept. of Human Servicg
501Dexter Ave. and Social Services | 801 E. Jeffers&n. of Arkansas
MontgomermL36104 350 Main St. MD 4100 Donaghey Plaza South
Phoney(800) 362504 Rm. 103 PhoenixAZ85034 P O Box 1437, Slot s40

Juneau, A89811
Phoney(907) 468347

Phone{(800) 528231

Little RoGlAR72203
Phone(800) 488431
Spanish(800) 4883988

California

California Dept. of Health

Services

P O Box 997413
Sacrament@A95899
Phone(916) 552200

Colorado
Health First Colorado
1570 Grant St.
DenverC080203
Phone(800) 228943

Connecticut
Deptof Social Services
of Connecticut
25 Sigourney. St
HartfordCT06106
Phone(800) 842508
TTY/TDDOB00) 842
4524)

Delaware
Delaware Health and
Social Services
1901 N. DuPont Highwj{
PO Box 906, Lewis Bld
New Cast|/®E19720
Phone(800) 37202

Florida
Agency for Health Care

Administration of Florida

1317 Winewood Blvd.

Georgia
Georgia Dept. of
Community Health
2 Peachtree St., N.W

Hawaii
Dept. of Human Servig
of Hawaii
801 Dillingham Blvd.

Idaho
Idaho Dept. of Health a
Welfare
450 W. State St.thHoor

Bldg. 1Room 202 AtlantaGA30303 JdFloor P.O. Box 83720
Tallahasse€&L32399 Phone(8774234746) | Honolulu, HI 96817 BoiselD83720
Phoney(888) 413456 Phone(808) 586390 | Phone(877) 456233
TDD:1-8009558771 TTY(800) 603201
Spanish:(800) 318005
lllinois Indiana lowa Kansas

lllinois Dept. of Healthcar

and Family Services

100 South Grand Ave. E{

Springfie]dL 62762
Phone(866) 468543
TTY (8772041012

Family and Social
Services Administratig
of Indiana

402 W. Washington S
P.O. Box 7083
IndianapolifN46207
Phone(800) 454584

Dept. of Human Servig
of lowa

100 Army Post Rd.
Des MoinesA50315
Phone(800) 338366

Kansas Medical
Assistance Program
P.O. Box 3571
TopekaKS66601
Phone(800)7669012
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Kentucky Louisiana Maine Maryland
Cabinet for Health Servic| Louisiana Dept. of He] Maine Dept. of Health | Dept. of Health and Me
of Kentucky 628 N.#St Human Services Hygiene
275 East Main. St Baton RougkA70821 | 11 State House Statiolf 201 WPreston St
FrankfoyKY40621 Mailing: 242 Statst. BaltimoreMD21201

Phone{800) 638570

P.O. Box 91278
Baton RougeA70821
Phone(888) 348207

AugustaVIEO4333
Phone(800) 976740
TTY711

Phonei410) 761594

Massachusetts

Office of Health and Hum
Services of Massachuset|

55 Summer St.
BostonMA02110
Phoney(800) 842900
TTY:(800Y4974648

Michigan
Michigan Dept. of Hea
& Human Services
333 S. Grand Ave
P.O. Box 30195
Lansing MI 48909
Phoney(517) 37-3740
TTY:711

Minnesota
Dept. of Human Servig
of Minnesota
P.O. Box 64838
St. PayMN55155
Phone(800) 653739

Mississippi
Mississipivision of
Medicaid
550 High St., Ste. 1000
JacksoyMS39202
Phone(800) 421 2408

Missouri

Dept. of Social Services (

Missouri
615 Howerton Court
P.O. Box 6500

Jefferson City, MO 65104

Montana
MT Dept. of Public
Health & Human
Services
1400 Broadway
Cogswell Bldg.

Nebraska
Nebraska Dept. of Heg
and Human Services
P.O. Box 95026
LincolnNE68509
Phone(800) 254202

Nevada
Nevada Dept.dé€alth
and Human Services
Division of Welfare and
Supportive Services
3330 E. Flamingo Rd #

Phone(573) 758425 HelenaMT59620 Las Vega$yVv89121
Phone(800) 368312 Phone(877) 543669
New Hampshire New Jersey New Mexico New York

New Hampshire Dept. of
Health and Human Servig

129 Pleasant.St
ConcordNH03301
Phoney800) 853345
TDD:(800) 732964

Dept. of Human Servi
of New Jersey
Quakerbridge Plaza
Bldg. 7

P.O. Box 712
TrentoypNJ08619
Phoney(800) 356561

Dept. of Human Servig
of New Mexico
P.OBox 2348

Sante FENM87504
Phone(888) 992583

NY State Dept. of Heal{
Office of Medicare
Management

800 N Pearl Street
AlbanyNY12204
Phoney(800) 542831

North Carolina
North Carolina Dept. of

Health and Human Serviq
2501 Mail Service Centei

RaleighNC27699
Phone(800) 662030

North Dakota
Dept. of Human Servi
of North Dakota
Medical Services
600 E. Blvd. Ave.
Dept. 325
BismargkND58505
Phone(800) 752604
TTY711

Ohio
Dept. of Medicaid
50 West Town St., Ste
400
Columby®©H43215
Phone(800) 328680

Oklahoma
Health Care Authority 0
Oklahoma
4345 N. Lincoln Blvd.
Oklahoma City, NE 731
Phone(800) 9877&
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Oregon
Oregon Health Plan
500 Summer St., N.E

Pennsylvania
Dept. of Human Servi
of Pennsylvania

Puerto Rico
Medicaid Office of Pue
Rico and Virgin Islands

Rhode Island
Dept. of Human Servicg
of Rhodésland

SalemOR97301 P.O. Box 2675 P.O. Box 70184 Louis Pasteur Bldg,
Phone(800) 699075 Harrisburg?A17105 | San Juan, Puerto Ricol 57 Howard Ave.
Phone(800%927462 | 93681 CranstorR102921
TDD{(800) 455886 Phone(787) 762929 | Phone(401) 468300
South Carolina South Datta Tennessee Texas
South Carolina Dept. of Dept. of Social Servi|¢ TennCare Health and Human

Health and Human Servic

of South Dakota

310 Great Circle Rd.

Services Commission @

P.O. Box 8206 700 Governors Dr. | NashvillerN37243 Texas
ColumbigsC29202 Richard F Kneip Bldd Phone(855) 259701 | 4900 N Lamar Blvd.
Phoney(888) 549820 PierreSD57501 TTY(877) 773103 AustinTX78751
TDD(888) 843620 Phone(8006971603 | Spanish{866) 31-4290 | Phone(877) 547905
TTY(512) 403250
Utah Vermont Virginia Washington

Utah Dept. of Health
288 North 1460 West
Salt Lake CjtyT84114

Agency of Human
Services of Vermont
280 State Dr.

Dept. of Medical
Assistance Services
600 E. Broad St.

Dept. of Social and Heg
Services of Washington
Cherry St. Plaza

Phoney(800) 6692651 Waterbury/T05671 | Ste. 1300 626 &Ave. SE
Phoney(800) 258427 | Richmond/A23219 OlympialVA98501
TTY:711 Phone(804) 786933 | Phone(8008657801
TDD{(800) 348634
Washington D.C. West Virginia Wisconsin Wyoming

Dept. of HealttDistrict of
Columbia

899 N Capitol Street NE
WashingtoC20002
Phone(202) 448955

West Virginia Dept. 0
Health & Human
Resources

350 Capitol St.
CharlestqgiwVv25301

Phone{(304) 558700

Wisconsin Dept. of He
Services

1 West Wilson. St
MadisonWI3
Phone(800) 363002
TTY: 711

Wyoming Dept. of Heal
2300 Capital Ave, Suite
401 Hathaway Bldg
CheyennaVvyY82002
Phone(866) 570944
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Appendix D - State Pharmacy Assistance Programs

Colorado

Colorado Bridging the G3
4300 Cherry Creek Dr. S

Denver, CO 80246
Phone(303) 692783or
(303) 692716

Connecticut
Connecticut
Pharmaceutical
Assistance Contract t
the Elderly and Disab
(ConnPACE)

PO Box 5011
HartfordCT06102
Phone(800) 423026
or(800) 262029

Delavare
Delaware Prescription
Assistance Program
(PDAP)

PO Box 950.

New Castle, DE 1972(
Phone( (800) 996969,
EXT: 2

Idaho
Idaho AIDS Drug
Assistance Program
(IDAGAP)
Dept. of HealthVgelfare
PO Box 83720
Boise, ID 83720
Phone(208) 338943 or
(800) 922588

Indiana
Hoosier Rx

402 W. Washington St.,

Room W374, MS07
IndianapolitN4
Phone(866) 264679
(317) 234381

Maine
Low Cost Drugs for th
Elderly and Disabled
Program
242 State St.
AugustaME04333
Phone(866) 792463
TTY:(800) 606215

Maryland
Maryland Senior
Prescription Drug
Assistance Program
c/o Pool Administrators
628 Hebron Ave., Ste.
100
Glastonbury, C6033
Phone(800) 555995

Maryland (cont)
Maryland Kidney Disea
Program
201 W. Preston St., Ro
SS3
Baltimore, MD 21201
Phone(800) 768000 or
(410) 228142

Maryland (cont)

Primary Adult Care Progt

(PAC)

P.O. Box 386
Baltimore, MD 21203
Phone(800) 228142

Massachusetts
Massachusetts
Prescription Advantag
PO Box 15B
WorcesteMA01615
Phoney(800) 243636
EXT: 2

Missouri
Missouri Rx Plan
PO Box 6500
Jefferson Cjty1065102
Phone(800) 374406

Montana
Big Sky Rx Program
PO Box 202915
HelenaMT59620
Phone(866) 369233or
(406) 444233

Nevada
Nevada Senior Rx

Department of Health ang

Human Services
3416 Goni Rd.

Ste. B132

Carson CitiNV89706
Phone(866) 308323or
(775) 684210

New Jersey
Senior Gold Prescript
Discount Program
PO Box 715
TrentoyNJ08625
Phoney(800) 799745

New Jerseycont)
Pharmaceutical
Assistance to the Aged
and Disabled Program
(PAAD).

Dept. of Human Servig
P.O. Box 715
TrentonNJ08625
Phone(800) 799745

New Jerseycont)
Division of Medical
Assistance and Health
PO Box 712
TrentoyNJ08625
Phoney(800) 354561
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New York
Elderly Pharmaceutical

Insurance Coverage (EP

PO Box 15018
AlbanyNY12212
Phone(800) 333742

North Carolina
North Carolina HIV
SPAP
1902 Mail Service Ce
RaleighNC27699
Phonei(877) 468232
or (919) 733301

Pennsylvania
Pharmaceutical
Assistance Contract fo
the Elderly (PACE)
PACE/PACENET
Program
P.O. Box 8806
Harrisburd?A17105
Phoney(800) 225223or
(717) 658600

Pennsylvania (cont)
PACE Needs
Enhancement Tier
(PACENET)
PACENET Program
P.O. Bo8806
Harrisburd?A17105
Phoney(800) 225223or
(717) 658600

Pennsylvania (cont)
Special Pharmaceutical

Benefits PrograkilVV/AIDS

P.O. Box 8808
Harrisburg, PA 17105
Phone:(800) 929384

Pennsylvania (cont)
Special Pharmaceutig
Benefits Program
Mental Health
SPBPMH
P.O. Box 8808
Harrisburg, PA 17104
Phone:(800) 433459

Rhode Island
Rhode Island Prescript
Assistance for the Eldd
(RIPAE)

ATTN: RIPAE

Hazard BldgndEloor
74 West Rd
CranstorR102920
Phone(401) 4630000r

Texas
Kidney Health Care
PrograntKHC)
Dept of State Health
Services, MC 1938
P.O. Box 149347
AustinTX78714
Phone(800) 223986or
(512) 78150

(4014620740
Vermont Virginia Washington Wisconsin
V-Pharm Virginia HIV SPAP Washington State Hea] SeniorCare
312 Hurricane Ln. HCS Units®Floor Insuranclool P.O. Box 6710
Ste. 201 James Madison Bldg.| PO Box 1090 MadisonWI153716
Willistory T05495 109 Governor St. Great BendkS67530 Phone(800) 652038
Phone (80012508427 Richmond, VA 23219| Phone(800) 873187

Phone{855) 362658

Wisconsin (cont)
Chronic Renal Disease
ATTN: Eligibility Unit
P.O. Box 6410
Madisoy\WI53716

Phoney(800) 949627 or
(800) 363002

Wisconsin (cont)
Cystic Fibrosis Progrg
Chronic Disease
program
P.O. Box 6410
Madisof\W153716

Phone(800) 949627

or (800) 362002

Wisconsin (cont)
Hemophilia Home Cary{
Chronic Disease progr
P.O. Box 6410
MadisofWI153716
Phone(800) 948627 o

(800) 363002
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Alabama Alaska Arizona Arkansas

Area Agency on Aging
4200 Highway 69 North
Northport, AL 354¥8)9
Phone(800) 243463

Dept of Health & Socig
Services

Division of Public Heal
350 Main Street, Roon
508

Juneau, AK 99801
Phone(907) 463090

Arizona Attorney Gen
Community Outreach
and Education

1275 W. Washington
Phoenix, AZ 8560926
Phone(800) 358431
or (602) 542123

Division of Aging and Ad
Services

PO Box 1437

Slot $30

Little Rock, AR 722@137
Phoney(501) 682441

California

California Department of

Aging

1300 National Drive, Sui

200

Sacramento, CA 95834
Phoney(916) 419500
TTY(800) 732929

Colorado
Colorado Commission
Aging
1575 Sherman Street
Denver, Colorado 802
Phone(888) 868243
or (303) 866288

Connecticut
Connecticut Dept of
Social Services
55 Farmington Ave.
Hartford, CT 06105
Phone(800) 842508
TTY(800) 842524

Delaware
Delaware Division of
Services for Aging and
Adults with Physical
Disabilities
1901 N. Du Pont Highwa
Main Bldg.

New Castle, DE 19720
Dover, DE 19904
Phoney(800) 228074

Florida

Florida Dept of Elder Aff

4040 Esplanade Way
Tallahassee, FL 32399
Phone(850) 412000
TDD{(850) 412001

Georgia
Georgia DHS Division
Aging Services
2 Peachtree Street, N\
Atlanta, GA 3038342
Phone(866) 554464
or (404) 655258

Hawaii
Dept of Health
Elderly Affairs Divisiof
Standard Finance BId
715 SoutKing Street,
Suite 200
Honolulu, Hawaii 968]
Phone(808) 768700
or (808) 808 48805

Idaho
Idaho Commission on A
341 W Washington
Boise, ID 83702
Phone(800) 922588 or
(208) 333833

lllinois
lllinois Dept on Aging

One Natural Resources

Way Suite 100

Springfield, lllinois 62701

1271
Phone(800) 258966

Indiana
Indiana Association of
Area Agencies on Agi
4755 Kingsway Drive
Suite 318
Indianapolis, IN 46205
Phone(317) 209201

lowa
lowa Dept on Aging
Jessie M. Parker Bldg
510 East 128t., Ste. 2
Des Moines, IA 50314
Phone(800) 533213
or (515) 723333

Kansas
Dept on Aging
New England Bldg.
503 S. Kansas Ave.
Topeka, KS 6668804
Phone(800) 433535
TTY(785) 298167
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Kentucky Louisiana Maine Maryland
CHFS Dept of Health and OADS Agirgervices | Maryland Dept of Aging

Dept for Aging and
Independent Living
400 Old Vine St.

Ste. 203

Lexington, KY 40507
Phone(877) 293447

Hospitals

Office of Aging and Ad
Services

628 N ¥ Street

Baton Rouge, LA 708(
Phone(225) 219917

Maine Dept of Health
andHuman Services
11 State House Statig
41 Anthony Ave.
Augusta, MB4333
Phone(800) 262232
or (207) 283200

301 West Preston Street
Suite 1007

Baltimore, MD 21201
Phoney(401) 761100

TTY 711
Massachusetts Michigan Minnesota Mississippi
Executive Office of Eldey Aging and Adult Serviq Minnesota Board on | Dept of Human Services
Affairs Agency Aging Division of Aging and Ag

One Ashburton Plade, 5

Floor

Boston, MA 02108
Phoney(800) 243636 or
(617) 727750
TTY(800) 872166

300 E. Michigan Ave.,
Floor

Lansing, Ml 48933
Phone(517) 378230

Elmer L. Anderson
Human Services Buildg
540 Cedar Street
St. Paul, MN 55155
Phone(800) 888262
or (651) 432500
TTY(800) 623529

Services

750North State Street
Jackson, MS 39202
Phone(800) 948090 or
(601) 358929

Missouri
Division of Senior and

Disability Services Area

Agencies on Aging
Missouri Department of

Health and Senior Serviq

P.O. Box 570

Jefferson City, MO 6510

Phone (5736264542

Montana
Dept of Public Health 3
Human Services
Area Agencies on
Agencies
P.O. Box 1717
Helena, MT 59624
Phone(800) 558191

Nebraska
Dept of Health and
Human Services
State Unit on Aging
P.O. Box 95026
Lincoln, NE 6856026
Phone(800) 942830

Nevada
Dept of Health and Hum
Services
Aging and Disability
Services Division
3416 Goni Road, Sukite [
132
Carson City, NV 89706
Phone(775) 684210

New Hampshire

New Hampshire Dept of
Health and Human Serv
Bureau of Elderly and Aq

Services

129 Pleasant Street
Concord, NH 03301
Phone(800) 351888 or
(603) 279203
TDD{(800) 732964

New Jersey
Division of Aging Serv
New Jersey Departme
of Human Services
12B Quakerbridge Pla
PO Box 715
Mercerville, NJ 08625
0715
Phone(877) 223737

New Mexico
New Mexico Aging an
LongTerm Services
Toney Anaya Bldg.
2550 Cerrillos Rd.
Santa Fe, NM 87505
Phone(866) 452901
or (505) 4746799

New York
NYC Dept for the Aging
Office of Public Affairs
2 Lafayette Street
New York, NY 10007
Phoney(212) 639675
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North Carolina North Dakota Ohio Oklahoma

NC Health and Human
Services

Aging and Adult Service
2101 Mail Service Centsg

Raleigh, NC 2762201
Phone(919) 853400

Dept of Human Servic
1237 W Divide Ave., S
6

Bismarck, ND 58501
Phone(855) 468465
or (701) 328601
TTY(800) 366888

Ohio Dept of Aging
246 N. High Streeft, 9
Floor

Columbus, Ohio 4321
2406

Phone(800) 268346
TTY711

Oklahoma Dept of Huma3
Services

Aging Services

2401 NW RStreet, Suite|
40

Oklahoma City, OK 731(
Phoney(405) 522281

Oregon
Oregon Department of
Human Services

Seniors and People with

Disabilities

500 Summer Street NE H

SalemOR973011073
Phone(800) 288096
TTY:(800) 288096

Pennsylvania
Pennsylvania Dept of
Aging
555 Walnut Street, 5
Floor
Harrisburg, PA 17401
1919
Phone(717) 783550

Rhode Island
Rhode Island Dept of
Human Service, Divis
of Elderly Affairs
74 West Road
Hazard Bldgi¢Floor
Cranson, RI 02920
Phonei(401) 463000
TTY:(401) 468740

South Carolina
Office on Aging
1301 Gervais St.
Ste. 350
Columbia, SC 29201
Phone(800) 868095 or
(803) 739900

South Dakota

Adult Services and Agin

700 Governors Drive
Pierre, SD 57501
Phone(605) 773165

Tennessee
Tennessee Commissiq
on Aging and Disability
502 Deaderick Streét,
Floor
Nashville, TN 372860
Phone(615) 742056

Texas
Texas Dept of Aging &
Disability Services
701 W. 51St.
Austin, TX 78751
Phone(512) 438011

Utah
Health and Human Serv
Aging and Adult Service
195 North 1950 West
Salt Lake City, UT 8411¢
Phone(877) 424640or
(801) 538910

Vermont

Vermont Dept of Disabili

Aging and Independent
Living

103 South Main Street
Weeks Building
Waterbury, VT 05671
Phone(802) 87-B065

Virginia
Virginia Dept for the
Aging
1610 Forest Ave. Ste.
Richmond, VA 23229
Phone(800) 553402
TTY:711

Washington
Washington State Dej
of Social and Health
Services, Aging and
LongTerm Support
Administration
Area Agency on Aging
50 Simon Street SE
East Wenatchee, WA
98802

Phone(800) 572459

Washington, D.C.
D.C. Office on Aging
500 K Street NE
Washington, DC 20002
Phone(202) 725622
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West Virginia Wisconsin Wyoming
West Virginia Bureau of | Dept of Health Servicg Dept of Health, Aging
SeniofServices 1 West Wilson St. Division
1900 Kanawha Blvd E | Madison, W1 53703 | 401 Hathawdldg.
Charleston, WV 25305 | Phone(608) 264865 | Cheyenne, WY 82002
Phone(877) 983646 or | TTY:(888) 701251 Phone(866) 570944
(304) 558317 or (307) 7#1656
Appendix F — AIDS Drug Assistance Programs

Alabama Alaska Arizona Arkansas
HIV/AIDS Division Alaskan AIDS Assistal| Arizona Dept of Healt] Arkansas Dept of Health
Alabama Dept of Public | Association Services 4815 West Markham Str

Health
The RSA Tower

201 Monroe Street, Suitg

1400

Montgomery, Alabama
36104
Phone(866)749964

3601 C Street, Suite 5
Anchorage, Alaska 99
Phone(907) 268000

Alaskan Statewide AlL
Helpline: (800) 4&RBDS

150 N. 18th Avenue,
Suite 110

Phoenix, AB807
Phone(602) 363610

Little Rock, Arkansas 72

Phone(888) 498544 or
(501) 662408

California
Office of AIDS

PO Box 997377, MS 05(
Sacramento, CA 95899

7377
Phone(916) 558784

MCITDD (800) 72929 ot
MCI voice telephone (80
7352922; Sprint TDD (84
87#5378 or Sprint voice

telephone (888) &379

Colorado
CDPHE Care and
Treatment Program
4300 Cherry Creek Dr
South
Denver, CO 80246
Phone(800) 886689
or (303) 692000
TDD{(303) 697700

Connecticut
Dept of Social Servicq
Medical Operations U
#4
25 Sigourney Street
Hartford, CT 06106
Phone(800) 232503
TDD/TYY8008424524

Delaware

Delaware HIV Consortiu
100 W. 10th St., Suite 4]

Wilmington, DE 19801
Phone(302)6545471
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Florida Georgia Guam Hawaii

Section of HIV/AIDS
AIDS Drug Assistance
Program

4052 Bald Cypress Way

Tallahassee, FL 32399
Phone(800) 352437
Spanish{800) 543432
Creole(800) 243101
TTY(888) 503118

Health and Human Se
2 Peachtree St., NW
158" Floor

Atlanta, GA 30303
Phone(800) 552728

Guam Medicare
Assistance Program
(Guam MAP)

130 University Drive,
University Castle Mall
Room 156

Guam, 96913
Phone(671) 733421
TTY(671) 738415

STD/AIDS Prevention
Branch HIV Drug
Assisince Program
3627 Kilauea Avenue,
Room 306

Honolulu, Hawaii 96816
2399

Phone(808) 73R026

Idaho
Idaho AIDS Drug
Assistance Program
(IDAGAP)
40 West State Street
Boise, ID 83720
Phone(208) 338527 or

[llinois
Illinois ADAP Office
525West Jefferson
Street, First Floor
Springfield, IL 62761
Phone(217) 784977
TTY(800) 540466

Indiana
Indiana State Dept of
Health
2 N. Meridian StC6
Indianapolis, IN 46204
Phone(866) 588948

lowa
lowa Dept of Public Hea
321 E. 12th Street
Lucas State Office Blig
Flr
Des Moines, IA 50319
Phone(800) 442437

(8009262588
Kansas Kentucky Louisiana Maine
Kansas Dept of Health & KY Cabinet for Health | Louisiana Dept of Hed Maine ADAP

Environment

1000 SW Jackson,
Suite 210

Topeka, KS 66612
Phone(785) 298701

Family Services
HIV/AIDS Branch
275 E Main Street, HS
C

Frankfort, KY 40621
Phone(866) 510005

and Hospitals

628 N. 4th Street
Baton Rouge, LA 708
Phone(225) 342500

40 State House Station
Augusta, ME 0433168
Phone (207873747

Maryland
Maryland AIDS
Administration

500 North Calvert Streef]

5th Floor

Baltimore, MD, 21202
Phoney(800) 206308 or
(410) 768535
TTY(800) 732258

Massachusetts
Massachusetts
Community Research
Initiative of New
England/HDAP
38 Chauncytiget,
Suite 500
Boston, MA 02111
Phone(800) 222714
or (617) 562700

Michigan
Attn: Michigan Drug
Assistance Program H
Care Section
Div. of Health, Wellne
and Disease Control,
Michigan Dept of Hea
and Human Services
109 Michigan Avenue
9th Floor
Lansing, MI 48913

Phone (888) 826565

Minnesota
HIV/AIDS Programs
Dept of Human Services
PO Box 64972
St. Paul, MN 55164
Phone(800) 653761 or
(651) 432414
TTY:(800) 623529
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Mississippi
State Dept. of Health
570East Woodrow Wilso
Dr.
Jackson, MS 39216
Phone(866) 458948 or
AIDS Hotline: (800)-826
2961

Missouri
Missouri Dept. of Heal
and Senior Services
PO Box 570
Jefferson City, MO 651
Phone(573) 756439

Montana
HIV Treatment
Assistance Program
Cogswell Building
Room €11
1400 Broadway
Helena, MT 59620
Phone(406) 443565

Nebraska
Nebraska Dept. of Healt
Human Services
P.O. Box 95026
Lincoln, Nebraska 68504
Phone(402) 558673 or
(800) 782437

Nevada
Nevada State Health
Division
4150Technology Way,
Suite 106
Carson City, NV 89706
Phoney(800) 842437 or
(775) 688499

New Hampshire
DHHSNH CARE
Program
29 Hazen Drive
Concord, NH 03301
Phone(603)274502

New Jersey
NJ AIDS Drug
Assistance Program
(ADAP)NJ
PO Box 722
Trenton, NJ8625
Phone(800) 622377

New Mexico

New Mexico HIV/AIDS
Services ProgrdmiDS
Drug Assistance Progral
(ADAP)

1190 St. Francis Dr.
Runnels Bldgl207
Santa Fe, NM 87502
Phone(888) 882497

New York
New York HIV Uninsure(
Care Programs
EmpireéStation
P.O. Box 2052
Albany, NY 1220052
Phoney(800) 542437
TTY(518) 459121

North Carolina
N.C. Dept. of Health a
Human Services
Division of Public Heal
Purchase of Medical G
Services
1907 Mail Service Cen
Raleigh, NC 27699
Phone(919) 738576

North Dakota
North Dakota Dept. of
Health
HIV/AIDS Program
2635 East Main Ave
Bismarck, ND 58506
Phone(701) 322378
or (800) 472180

Ohio
Ohio HIV Drug Assistan
Program (OHDAP)
HIV Care Services Secti
Ohio Dept of Health
246 N. HigStreet
Columbus, OH 43215
Phone(800) 774775

Oklahoma
Oklahoma State Dept. o
Health
HIV/STD Services Divisi
1000 NE 10th, Room 61
Oklahoma City, OK 7311
Phoney405) 274636

Oregon
CARE Assist
800 NE Oregon Street
Suite 1105
Portland, O®7232
Phone(800) 802313
or (971) 643144

Pennsylvania
Bureau of Epidemiolo
Health and Welfare
Building, Room 933
Harrisburg, PA 17108
Phone(717) 783677

Rhode Island
RI Dept. of Health,
Office of HIV/AIDYigal
Hepatitis
3 Capitol Hill, Room 302
Providence, Rl 02908
Phoney(401) 222610

South Carolina
South Carolina Dept. of
Health and Environment
Control
2600 Bull Street
Columbia, SC 29201
Phoney(800) 856954

South Dakota
South Dakota Dept of
Health
615 East 4th Street
Pierre, SD 57501
Phone(650) 773737

Tennessee
TN Dept of Health
425 5th Ave. North,
Cordell Hull Bldg. 3rd
Andrew Johnson Tow
Nashville, TN 37243
Phone(615) 747500

Texas
Texas HIV State Pharm3
Assistance Progré®f AP
ATTN: MSJA, MC 1873
PO Box 149347
Austin, Texas 78714
Phone(800) 258090 or
(512) 533000
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Utah
Utah Dept. of Health
Bureau of Epidemiology
288 North 1460 West
PO Box 142104
Salt Lake City, Utah 841
Phone(801) 538397

Vermont
Division @&lcohol & Dry
Abuse Programs,
Vermont Dept of Healt
108 Cherry Street, Rm
202
P.O. Box 70, Drawer 2
Burlington, VT 05402
0070
Phone(802) 651550

Virginia
Virginia Dept. of Healt
109 Governor Street
Richmond, Virginia
23219
Phone(855) 362658

Washington
Washington State Dept.
Health
HIV Client Services
P.O. Box 47890
Olympia, Washington 99
Phoney(360) 238426

Washington, D.C.
Washington, DC Dept. 0
Health
899 North Capitol Street
NE
Washington, DC 20002
Phone(202) 674900
TTY 711

West Virginia
Office of Epidemiology
Prevention Services
350 Capitol Street
Room 125

Charleston, WV 25301 1 West Wilson Street

Phone{800) 648244

Wisconsin
Wisconsin Dept. of
Health Services
Division of Public Heqd
Attn: ADAP

Madison, WB3703
Phone(800) 9956532

or (608) 263875

Wyoming
Wyoming Dept. of Healt}
401 Hathaway Building
Cheyenne, WY 82002
Phone(307) 773856
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EnvisionRxPlus Employer Group Retiree PDP Member Services

Method Member Services — Contact Information

CALL 1-844-293-4760

Calls to this number afeee.Member Services, including TTY/TDD,
IS open 24 hours a day, 7 days a week.

Member Services also has free language interpreter services avai
for nonEnglish speakers.

TTY 711

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number arfeee.24 hours a day, 7 days a week.

FAX 1-866-250-5178

WRITE EnvisionRxPlus
2181 E. Aurora RdSuite 201
Twinsburg, OH 44087

customerservice@envisionrxplus.com

WEBSITE www.envisionrxplus.com

State Health Insurance Assistance Program

State Health Insurance Assistance Progsaanstate program that gets money from the Federal
government to give free local health insurance counseling to people with Medicarean
find the name of your state SHIP in Appendix A.

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are required to respond
to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1051. If you have comments or suggestions for improving this form, please write to:
CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland
21244-1850.



